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*" As I stop to take stock of my professional 


life, I discover that besides collecting other 
things I have been accumulating memberships in 
medical societies. And now, having reached the 
years supposed to offer opportunities for reflec- 
tion, | have come to ask myself, how did medical 
societies originate; what were the reasons for 
their foundation; what have they accomplished ; 
of what use are they? 

So far as I can learn, there were no real medi- 
cal societies of any significance, certainly not in 
the English-speaking world, until the sixteenth 
century, in the time of Henry VIII. At that 
time, medicine as a profession did not exist in 
England. There were a few physicians and trained 
surgeons. But the care of the sick was chiefly 
in the hands of the clericals, the apothecaries 
and the barber surgeons. As members of the 
clergy were forbidden by the canons of the 
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church to shed blood, they employed barbers to 
carry out any necessary surgical measures. Drugs 
and medicines were supplied by the apothecaries, 
or storekeepers. 


Royal College of Physicians 

In Italy, however, the teaching of medicine was 
already highly organized in a number of univer- 
sities. A young graduate of Oxford, Thomas 
Linacre, went to Italy to imbibe something of the 
new learning, of which the English universities 
were just beginning to be faintly conscious. Be- 
coming interested in medicine, probably through 
his translation of medical manuscripts, he studied 
and obtained a degree in medicine from the Uni- 
versity of Padua. He returned to England, taught 
at Oxford, and practiced medicine. Though he 
was now a physician, he still remained a stu- 
dent; he translated Galen, and during his entire 
life he was a physician, scholar and grammarian 
—one of our profession’s greatest humanists. 

In time he became the physician of Henry 
VIII. In the hope of improving the status of the 
medical profession in England, Linacre in 1534 
organized the Royal College of Physicians of 
London and was made the first president. AI- 
though the charter of the society stipulated 
that henceforth no person except graduates of 
Oxford and Cambridge should be “suffered” to 
exercise or practice physic, until he had been 
examined by the President and Elects of the 
College, the College has never at any time at- 
tempted to enforce that decree. It has never at- 
tempted to enforce minimum requirements for 
practice, but has established high standards to 
which all those worthy of calling themselves 
physicians would attempt to conform. For over 
400 years, the possession of the degree of Mem- 
ber or Fellow of the Royal College of Physicians 
of London has been a guarantee that the holder 
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is a representative of all that is best in English 
medicine. 

The greatest of all the fellows was William 
Harvey. It was in the anatomical theatre of the 
College that he made his dissections, carried out 
his experiments, gave lectures and demonstrated 
his evidence for the most important physiological 
discovery ever made, the circulation of the blood. 
Harvey, like Linacre, was a great physician as 
well as a scientist and scholar. He was the phy- 
sician to Charles I and tutor to the two young 
princes. In these days of the excitement of war, 
it will do no harm for us to remember the story 
of Harvey at the battle of Edgehill. Before the 
battle, he waited with the two young princes in 
a wide ditch at the top of the hill, and to while 
away the time he took a book from his pocket 
and read, When a bullet grazed the ground near 
him he had to move, and when the battle really 
began, he pocketed his book and became active 
in assisting the wounded. Harvey built a library 
for the College and furnished it with books, and 
at his death left it his patrimonial estate, in order 
to provide for three objects: first, to supply an 
annual feast for the fellows; second, to provide 
for an annual oration in order to commemorate 
the benefactors, to exhort the fellows and mem- 
bers to study out the secrets of Nature by way 
of experiment, and to urge them to live in love 
and affection among themselves; and third, to 
provide for a librarian. Members of the medical 
profession everywhere have a right to be very 
proud that our societies originated with such 
an institution as the College of Physicians. 


Grocers Company and the Apothecaries 

Medical societies have still another ancestor, 
however. In the 15th and 16th centuries frater- 
nities of artisans and tradesmen existed, and 
were usually called mysteries or companies. One 
of the most important of these was that of the 
storekeepers, the Grocers Company. Belonging 
to this were the apothecaries. They objected to 
control by the untrained officials of the Grocers 
Company, and, in 1617, those who wished to 
secede were given independence through a royal 
decree, and the Society of Apothecaries of Lon- 
don was incorporated. The regular apothecaries 
consulted the physicians. Those of you who are 
familiar with The Gold Headed Cane will re- 
member that it was there stated of the famous 
Dr. Mead, that “in the forenoons, apothecaries 
used to come to him, at Tom’s [a coffee house] 
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near Covent Garden, with written or verbal re- 
ports of cases, for which he prescribed without 
seeing the patient, and took half-guinea fees.” 
Many apothecaries, however, did not bother to 
consult a physician, and in 1703 an apothecary, 
named Rose, was prosecuted for advising and 
treating a patient without consultation. The final 
decision by the courts was that apothecaries be 
allowed to advise their patients as well as to 
treat them. “This has been termed the Charter 
of the general practitioner.” Ever since then the 
society has given examinations to those desiring 
to become members and to practice medicine, 
Though all connection with trade has now been 
severed, it still remains a society chiefly, if not 
entirely, interested in the qualifications for gen- 
eral practitioners, and during its long and honor- 
able career it has consistently striven to elevate 
these requirements. 


Scientific Societies of the 17th Century 

A third possible source from which our medi- 
cal societies take origin is the scientific societies 
of the 17th century, which developed almost si- 
multaneously in Italy, France, Germany and Eng- 
land. As during the fifteenth and early sixteenth 
centuries occurred the great renaissance of learn- 
ing and scholarship, so in the latter half of the 
sixteenth and seventeenth centuries came the 
dawn of modern science, the beginning of an era 
in which we are now living. The desire to learn 
more about natural phenomena possessed men’s 
minds, observation and experiment took the place 
of dialectics. It was an era for amateurs, men 
with brilliant minds, who did not confine their 
interests to narrow fields, and it is not surprising 
that physicians took an important part in the 
new movement. Acute interests, such as these 
men possessed, were bound to draw them into 
communication with one another, and so the sev- 
enteenth century saw the origin of the great sci- 
entific societies, some of which still exist. Francis 
Bacon, in New Atlantis, described as Solomon’s 
house, communities of men working with com- 
mon scientific interests. But groups of scientists 
existed in Italy even before Bacon’s imaginative 
and romantic tale appeared. 


Academia Nature Curiosorum.—A young Ger- 
man doctor from the small town of Schwein- 
furth, Italy during 
interested in the 
work of these groups and also read Francis Ba- 


in Bavaria, studied in 


this period, and became 
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con’s New Atlantis. This young doctor, Johann 
Lorenz Bausch, went back to Schweinfurth and, 
in association with three other doctors of the 
town, organized a society in 1652 for the study 
of scientific problems, and the publication of 
their investigations. They called their society 
Academia Nature Curiosorum. The immediate 
object was the advancement of medicine, but in- 
terests soon spread to all natural phenomena. 
This society still exists as the Deutsche Academie 
der Naturforscher. It is the oldest scientific so- 
ciety still in existence, and it is of interest that 
it was started by four doctors at the close of 
the Thirty Years’ War, when their country was 
in ruins, and that its origin was inspired by the 
romantic tale, New Atlantis. 


Accademia del Cimento.—Doctors, although 
they did not found it, played an important part 
in the Accademia del Cimento, the Academy of 
Experiment, organized in Florence in 1657, six 
years after the German society. It lasted only 
ten years, but the studies were of great signifi- 
cance, and the members were important figures 
in science. Among them were a number of phy- 
sicians who played important roles in establishing 
physiology and medicine on a scientific basis— 
Borelli, Malpighi, Redi, Stensen, and others. 


Royal Society of London.—This is true also 
of the Royal Society of London, founded in 1662, 
the most important of all the scientific societies 
founded in the 17th century. This society was 
the outcome of informal meetings held by a small 
group at London and Oxford for the purpose of 
discussing the new, or experimental philosophy. 
Among the members of this group were a num- 
ber of doctors. One of their rules was that any 
Fellow of the Royal College of Physicians might 
join. There has always been a considerable num- 
ber of physicians in the Royal Society. Syden- 
ham became a fellow in 1700. Sir Hans Sloan, 
the famous physician, President of the College of 
Physicians, and founder of the British Museum, 
was the first physician to be made president. 

Medical societies of later years have undoubt- 
edly drawn their inspiration from the three 
sources I have mentioned: The Royal College of 
Physicians, The Society of Apothecaries and the 
Scientific Societies organized in the 17th cen- 
tury, the College, consecrated to learning, the 
Society of Apothecaries, interested in the rela- 
tions of practice to society, and the Scientific 
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Societies, devoted to experiment. None of the 
later medical societies have been copied directly 
from any of these earlier organizations, no one 
of them has devoted itself exclusively to a single 
one of the respective fields, but every one has 
been interested in one or more of these domains, 
some of them in all. 


Medical Society of Edinburgh 

In 1734, two hundred years after the founda- 
tion of the College of Physicians, six fellow 
medical students at the University of Edinburgh, 
“the foremost in application and knowledge” . . . 
met together “for their mutual instruction and 
advancement in their studies.” Once a fortnight 
a meeting was held at which a dissertation by 
one of their members was discussed, and in 1737 
this society, now composed of ten members, was 
formally organized as the Medical Society of 
Edinburgh. Conditions in Edinburgh at this time 
were propitious for such an undertaking. There 
was here a distinguished medical faculty, all the 
members of which had studied in Leyden under 
Boerhaave, and were carrying on clinical teach- 
ing in the Royal Infirmary which had _ been 
opened in 1729. This society, now the Royal Med- 
ical Society of Edinburgh, has been devoted pri- 
marily to fostering clinical and scientific medi- 
cine. Admission is difficult and includes the pres- 
entation of an original dissertation. For us this 
society is of much interest, since it undoubtedly 
influenced greatly the organization and develop- 
ment of societies in this country. 


Origin of American Societies 

Two London physicians were also influential 
in starting and moulding the character of our 
societies, Dr. Samuel Fothergill, the great friend 
of Franklin, and Dr. John Coakley Lettsom, who 
carried on a wide correspondence with medical 
men in this country, was made an honorary mem- 
ber of most of the societies started here during 
his lifetime and became an honorary member 
and conservator of the New York Hospital. Dr. 
Fothergill was one of the early members of the 
Edinburgh Society and so was very familiar with 
that organization. Dr. lLettsom, somewhat 
younger, a protégé of Fothergill, was a most 
picturesque figure. He was born in Tortola in the 
West Indies, was taken to London when very 
young, was educated there, and was apprenticed 
to an apothecary. But the financial affairs of his 
family were in a bad way, so he returned to Tor- 
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tola where he arrived with £50 in his pocket. His 
first act was to liberate his slaves. Then he prac- 
ticed medicine on the island and in six months 
had made £2000. He gave half to his mother, 
returned to Europe, took his M.D. degree in 
Leyden, and started in practice in London, where, 
probably aided by Fothergill, he soon had an 
enormous practice and is said to have made as 
much as £12,000 in a single year. There are a 
half dozen versions of the famous play on his 


name, of which this is one, 


Blisters, bleeds and sweats ’em 


John Lettsom, 


’ 


And if then they choose to die, 


I, John, lets ’em. 


Dr. Lettsom was not a graduate of an English 
university and therefore could not become a fel- 
low of the College, so he started a society of his 
own, the London Medical Society. This society 
is still in existence. It has occupied an important 
place in the history of English medicine and, es- 
pecially in its earlier years, gave to its members 
a position of greater importance in the eyes of 
the public, increased the self-respect of the less 
well educated and less prosperous members, and 


aided in their development and education. 


Philadelphia Medical Society.—In the Ameri- 
can colonies, during the very early period, clergy- 
men, carrying out what Cotton Mather called 
the ‘““Angelical Conjunction,’ had acted as doc- 
tors as well as priests. But in the 18th century, 
before the Revolution, this practice had been 
largely given up and the care of the sick was 
mainly in the hands of men with almost no 
medical training at all. There was plenty of sick- 
ness, doctoring was profitable and many un- 
trained men hung out their shingles. After the 
middle of the century there was a sprinkling of 
men, mostly from Boston and Philadelphia, who 
went abroad to study medicine, chiefly in Lon- 
don and Edinburgh. They became the leading 
men here and were instrumental in starting the 
societies in this country. Among them were two 
especially, who played important parts in the 
development of medicine in this country, John 
Morgan and William Shippen. Both were Phila- 
delphians and both studied under Fothergill and 
received their medical degrees from Edinburgh. 
Shippen returned in 1762, started in practice and 
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at the same time gave lectures in anatomy, the 
first systematic anatomical lectures ever given in 
this country. Morgan came back three years later, 
the best educated, and reputedly the most talented 
doctor in America. Soon after his return, Mor- 
gan was made Professor of the Theory and 
Practice of Medicine in the College of Phila- 
delphia, and this was the beginning of the first 
medical school in this country, later to become 
the Medical Department of the University of 
Pennsylvania, On May 3, 1765, he delivered his 
“memorable and prophetic” address on medical 
education, which proposed standards that were 
only realized 100 years later. Shippen was of a 
jealous, envious disposition; he felt that Morgan 
was stealing his thunder, and as a result these 
men became bitter rivals and enemies, with un- 
fortunate results for the future of medicine in 
America. 
Although Shippen, after his return from 
Europe, had made an effort to start a medical 
society, nothing came of it. But no sooner had 
Morgan returned than he started the Philadel- 
phia Medical Society (1765), the first significant 
society to be organized on this side of the water. 
Morgan invited all the leading doctors of Phila- 
delphia to become members, with the exception 
of William Shippen and his father. This certain- 
ly did not help to narrow the breach between 
the two rival professors. However, the society 
did not last long. After three years it was com- 
bined with the Society for Promoting Useful 
Knowledge, which had been started by Franklin 
in 1743, to form the American Philosophical So- 
ciety which is still in existence. Although doctors 
were active in the Philosophical Society, Phila- 
delphia remained without any real medical society 
1768 until 1787. 


revolutionary war was fought, and Shippen and 


from During this period the 
Morgan continued their rivalry, now more seri- 
ous. At the outbreak of the war Morgan had 
been made director general of the hospitals, but 
through Shippen’s connivance, Morgan was dis- 
missed from the army and Shippen was put in 
his place. In retaliation, Morgan had Shippen 
court-martialed. At one time Shippen even had 
Morgan put in jail for slander. It was a bitter 
struggle and left Morgan a broken man. He 
retired from active life, although he held his 
professorship until his death in 1789. 


College of Physicians of Philadelphia.—\n 


1787, the war being over and quiet being restored, 


Jour. M.S.M.S. 
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MEDICAL SOCIETIES AND 
a new society in Philadelphia was organized, the 
College of Physicians of Philadelphia, and in the 
choice of the name, the members were undoubt- 
edly influenced by the name of the oldest medical 


society in England. Its real parent, however, 
was the Edinburgh Medical Society. “Weir 


Mitchell used to say that genealogically our Col- 
lege was the child ef Edinburgh and the grand- 
child of 


active part in the organization of the new so- 


Leyden.” Though Morgan took no 
ciety, it is certain that it was different than it 
would have been without the influence which he 
However, another man had 


still exerted. now 


taken his place at the head of the medical 


affairs in Philadelphia. Benjamin’ Rush, ten 
years younger than Morgan, had also studied in 
Edinburgh and London, and on Morgan’s death 
became his successor. Rush was cast in a dif- 
ferent mold from Morgan, much more practical 
and ready to make compromises, much more 
a man of affairs, politically minded, he lacked 
Morgan’s idealism. He was neither a great stu- 


dent nor a scientist. John Redman was made 


president of the College, but Rush gave the 


introductory lecture. In this address Rush laid 
stress on the relation of the society to the gov- 
ernment. His attitude toward the scientific pro- 
gram was neither very imaginative nor stimulat- 
ing. Among other things, he said ‘a fellowship 
in our College will become in time not only the 
sign of ability but an introduction to business.” 
This address is of much interest as it was the 
first promulgation in this country of the purposes 
of a medical society. It was, on the whole, an 
able address, but it lacked the insight, idealism 
and inspiration of John Morgan’s speech on edu- 
cation made 25 years before. 

The College was not established to grant de- 
grees; that was taken care of by the university. 
Nor was it even intended to be a teaching institu- 
tion. At first it took quite an active part in public 
health and other matters. During the yellow 
fever epidemics, the question whether the dis- 
ease was of local origin or whether it was in- 
fectious and imported from without, was very 
The 


college held at all times that the disease was 


violently discussed at frequent meetings. 
imported and spread by contagion. Benjamin 
Rush took the opposite view, holding that the 
disease was he result of filth in the streets of 
the city. He felt so strongly about this, and 


about the attitude of the society, that, in 1797, 
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In 1802, Lettsom 
sent to the College a supply of vaccine virus, and 
On the 
other hand, Jenner, who was also proposed, failed 


he resigned from the College. 
he was made an honorary member. 
of election. So do the wisest sometimes fail to 
recognize the source of important new knowledge. 

\vith the passing of time and the development 
of other organizations, the need for the College 
to take an active part in public affairs became 
less pressing, and the society “tended more and 
more to function as a purely scientific body, 
dedicated chiefly to the exchange and publication 
of scientific reports based on individual research 
and practice.” The meetings are held monthly 
and a number of lectureships have been endowed. 
The library has always been one of the most 
important features of the College and it is now 
one of the important medical libraries of the 
world. It has almost 150,000 volumes, including 
over 400 incunabule. Largely because of the 
library, the physicians of Philadelphia have al- 
ways been interested in medical literature and 
culture. 

In later years, even among the fellows, the 
criticism has been expressed, just as it has been 
in the case of its namesake in London, that it 
is not as active as it should be, that it should 
take more part in public affairs. It may be 
pointed out, however, that the accemplishments 
of this society, though in part intangible, have 
been and still are very great. The medical profes- 
sion in Philadelphia has always been distinguished 
for its character, its learning and its devotion to 
the traditions of medicine. In no city in the 
country has the profession been held in higher 
esteem by the people. For all this the College 
may take a good share of the credit. Societies, 
like men, cannot be measured entirely by their 
activities. What men are may be as important 
as what they accomplish. 


This society is important, not only because 
of its age and history, but because it is a type 
of society that has been freauently imitated in 
this country. These societies have usually 
been called academies, or, in some cases, in- 
stitutes, not because they are teaching organi- 
zations but because they are intended to be 
chiefly scientific associations, with the mem- 
bership limited to the more worthy and best 
educated members of the profession. Many of 
these academies have also developed libraries. 
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New York, 


now has a library of almost 


The Academy of Medicine in 
founded in 1847, 
250,000 


this country, only by the Library of the Surgeon 


volumes, and is exceeded in size, in 
General in Washington. Some of the academies 
have maintained the high scholarly and scientific 
ideals which at first distinguished them. Others 
have become largely interested in medico-political 
matters and, with propriety, can hardly be dis- 
tinguished as Academies, as that term is generally 
understood. 


New Jersey State Medical Society.—Societies 
with a less restricted membership, and concern- 
ing themselves to a considerable extent with 
medico-political and medico-social affairs, began 
to be organized very early in this country. In 
1766, there was organized the New Jersey State 
Medical Society with 17 members. This society 
was formed for the purpose of centrolling medi- 


cal practice in the state and for regulating fees. 


It is still in existence and is claimed to be 
the oldest medical society in the United States. 
However, it was only legally incorporated in 
1790, and, therefore, the glory attached to be- 
ing the oldest medical society still existing in 
the United States is claimed by the Massachu- 
setts Medical Society, which was incorporated 
in 1781. Wisely, the Massachusetts Society 
refrained from dealing with the matter of fees, 
and, by its charter, control of medical practice 
in the state was placed in its hands in per- 
petuity. It was from the first an organization 
for regulating practice, not a scientific society. 


That it was very conservative is shown from 
the record of its relations with Benjamin Water- 
house, the Professor of Medicine at Harvard, 
who introduced vaccination into this country. 
Apparently the society felt it should go very 
slowly in this matter. It was not until 1808, ten 
years after the publication of Jenner’s /nquiry, 
and nine years after Waterhouse had success- 
fully vaccinated seven of his own children, that 
the society put itself on record as convinced of 
the value of vaccination. Of that contribution to 
medicine which is probably the greatest ever 
made in this country, certainly in Massachusetts, 
the introduction of ether anesthesia, the society 


apparently remained blissfully unconscious. In 
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the history of the Massachusetts Medical So- 
ciety of 500 pages, ether anesthesia is not even 
mentioned. In spite of all this, the society became, 
in later years, a dignified, useful corporation, con- 
trolling the licensing of physicians in Massachu- 
setts until the passage of the medical practice 
act in 1914, and it has succeeded in maintaining 
the profession in the state at a high level. 


Michigan and Other State Societies ——Mainly 
with the purpose of controlling the licensing of 
practitioners, a large number of state and county 
medical societies were formed during the first 
half of the nineteenth century. It is undoubtedly 
a source of great pride to you that in 1820, when 
there were societies in only eight of the states, 
all of them on the Atlantic seaboard, a medical 
society was organized by the doctors living in 
the far-off Territory of Michigan. Only three 
years before, Dr. John L. Whiting had arrived 
in Detroit, on horseback, to practice in what was 
then practically a wilderness, with only a few 
fur 
He had come from New York State, where a 


scattered settlements inhabited by traders. 
state medical society had been organized ten 
years before. He brought together seven doctors, 
three from Detroit, and one each from Pontiac, 
St. Claire, Mount 


organized a 


Clemens and Monroe, and 


medical society—seven members, 


four of them officers. As you know, your so- 
ciety has not had an uninterrupted existence, but, 
except for the name, the present society is the 
same one organized by Dr. Whiting one hundred 


and twenty years ago. 


American Medical Association 

By 1844 societies had been established in 15 
states, only three of them, including Michigan, 
west of the Alleghanies. To the annual meeting 
of the New York State Medical Society, in that 
year, there came a young delegate from Broome 
County, named Dr. Nathan Smith Davis, only 27 
years of age. He had been born on a small farm 
in Northern New York, his mother died when 
he was seven years old, and he had had a difficult 
childhood and youth; his father had been able 
to send him but for a single term to the neigh- 
boring Cazinova Seminary. When 17 years of 
age, he commenced to study medicine in the 
office of a county doctor, and at 20 he received 
a diploma from the College of Physicians and 


Jour. M.S.M.S. 
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Surgeons of Western New York. He practiced 
for a few months in a small village, was mar- 


and then moved to Boone 


County. 


ried, Binghamton, 
It is obvious that his formal education 
was as meagre as can be imagined. But young 
Davis had health and he was determined to have 
an education. While practicing, he studied in 
every spare moment, and before very long, be- 
sides rapidly becoming a leading doctor in his 
town, he was lecturing to classes in the Bingham- 
ton Academy on physiology, botany, chemistry 
and other subjects. He was elected secretary of 
his county society in 1841, librarian in 1843, and 
the following year he was made a delegate to the 
state society. If any one could know how ineffi- 
cient the medical education of that day was, 
Dr. And he felt 
strongly about it. So, at this, his first meeting 


young Davis should. very 
of the State society, he introduced some resolu- 
tions, declaring “ a four months college term too 
short for an adequate course of lectures on all 
the branches of medical science, and the stand- 
ard of education, both preliminary and medical, 
required by the schools previous to the granting 
of their diplomas, altogether too low.” It seems 
almost unbelievable, in the light of the extent 
and complexity of present-day medical educa- 
tion, that less than 100 years ago, in even the 
best of this country, a four 
months’ lecture course was considered sufficient 
to impart to the prospective doctor all that was 
known of medical science and practice. Dr. Davis’ 


medical schools 


resolutions gave rise to some discussion, but they 
were merely referred to a committee, of which 
Dr. Davis was made chairman. During the year, 
he persuaded most of the county societies of the 
state to sanction the principles they contained, 
and the next year the committee reported. Dr. 
Davis, of course, again strongly recommended 
the resolutions, but another member brought in 
an unfavorable report. He said that the require- 
ments of the colleges in New York State were 


as high as those of the other states, and that 


if they were made more strict in New York, 
the students would leave the colleges in New 
York and go elsewhere. Dr. Davis, therefore, 


offered a resolution to the effect that a National 
Convention of delegates from all medical schools 
and colleges in the country be called, to meet in 
New York City in 1846, for the purpose of adopt- 
ing some concerted action on the subject of the 


standards of 


medical education. Some of the 
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opposition declared the project “utopian, im- 
practical and undesirable.” The resolutions, how- 
ever, were adopted by the society, and Dr. Davis 
spent a busy year getting in touch with so- 
cieties, colleges, editors and prominent physicians 
throughout the country. And he didn’t have a 
corps of assistants and stenographers either! 

As a result of his efforts, on May 5, 1846, 
eighty delegates from colleges and state societies 
throughout the nation met in New York and 
decided to form a National Medical Association. 
One year later, a second meeting was held at 
Philadelphia, with 250 delegates present, and at 
this meeting resolutions were passed recommend- 
ing an increase in the medical course from four 
to six months and that students should be re- 
quired to attend two full courses of lectures. It 
was further decided to make the organization a 
permanent one and to name it The American 
Medical Association. 

It is well for us not to forget that this society 
was founded as the result of the desire to im- 
prove medical education on the part of a young 
man, Nathan Smith Davis, who himself had been 
deprived of the benefits of a formal education, 
but who became one of the best educated men 
of the profession. 

The great improvement in medical education 
which has since occurred has, of course, not been 
due solely to the American Medical Association, 
but this society has never wavered in its out- 
spoken advocacy of the highest standards, and 
certainly, without the support of organized medi- 
cine, reforms would have been very difficult. You 
all know of the other great accomplishments of 


the American Medical Association. 


British Medical Association 
The British Medical Association was _ started 
in a somewhat different manner and with a dif- 
ferent purpose. In 1832, through the efforts of 
Dr. Charles Hastings, a general practitioner of 
Worcester, there was organized the Provincial 
Medical and Surgical Association. Unlike Dr. 
Davis, Dr. Hastings was not greatly interested 
in improving medical education, there was less 
need for this in England, but he was very de- 
sirous of improving the quality of the general 
practitioners. While, at first, membership was 
_in 1856 
London was included, and the name of the asso- 
ciation was changed to the British Medical Asso- 
ciation. The 


restricted to the doctors of the provinces 


3ritish and American Associations, 
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therefore, were founded for different reasons 


but their methods have been very similar. 


Special Societies 

With the gradual improvement in medical edu- 
cation during the latter part of the century, there 
occurred a great movement toward specialization 
in medicine and the development of national 
societies devoted to the various specialties. The 
first of these societies, the American Otological 
Society, was founded in 1866, and this was fol- 
lowed by the Neurological Society in 1875, and 
later by other societies representing all the va- 
rious specialties. These societies are of great 
importance, not only because they bring together 
men of common interests, but because they pro- 
the of to 
extent, scientific problems without the confusion 


mote discussion clinical and, some 
resulting from the introduction of economic, so- 
cial and political questions into their delibera- 
tions. While not all these societies are animated 
by exactly the same spirit and high ideals, their 
general purpose may be well illustrated by read- 
ing to you a paragraph from the presidential 
address of the first president of the Association 
of American Physicians, Dr. [rancis Delafield, 
1885. 


one ever given in like circumstances and, in my 


in This address is probably the shortest 
humble opinion, is one of the best. It consisted of 
but three paragraphs, the second of which is the 
following : 

“We all of us know why we are assembled 
here today. It is because we want an association 
in which there will be no medical politics and 
no medical ethics; an association in which no 
one will care who are the officers and who are 
not; in which we will not ask from what part 
of the country a man comes, but whether he has 
done good work and will do more; whether he 
has something to say worth hearing, and can 
it. 
members, each one of whom is able to contribute 


say We want an association composed of 
something real to the common stock of knowl- 
edge, and where he who reads such a contribu- 
tion feels sure of a discriminating audience.” 

[t is of interest that in 1907, under the influ- 
ence of Dr. Osler, a society having similar pur- 
poses was organized in Great Britain, the Asso- 
ciation of British Physicians. Thus did England, 
from which we obtained ideas regarding medical 
societies in the eighteenth century, come to us 
for models in the twentieth. 
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Societies for Experimental Studies 
Such rapid changes have occurred in medicine, 
especially in America, during the past forty 
years, that of 
would be complete without touching on some of 


no discussion medical societies 
the changes that have occurred in them. During 
the last few years of the last century, the study 
of the fundamental nature of disease by experi- 
mental methods was increasing rapidly, but it 
was largely carried on by those who were pro- 
fessionally chiefly interested in the underlying 
sciences, though a few doctors, working in the 
university clinics and hospitals, and a very few 
men working independently, were also busy. One 
of these men was Dr. Samuel Meltzer of New 


York. 


German clinicians and scientists of that period. 


He had studied in Europe under the 


He came to this country in 1883 to undertake 
practice and to engage in the study of disease. 
But there were very few laboratories in which 
such studies could be undertaken. He built up 
a practice in New York, but the inquiring spirit 
did not die. After visiting his patients, he would 
drive to the physiological laboratory of the Col- 
lege of Physicians and Surgeons, tie his horse to 
a lamp post, and perform some _ physiological 
experiment. Many experiments were also car- 
ried out in his own little house, often late at 
night. Dr. Meltzer was unique in his insistence 
on the importance of societies for stimulating 
research. With a few like minded men, in 1903, 
he organized the Society of Experimental Biology 
and Medicine which soon became familiarly 
dubbed the Meltzer Verein. It has now grown to 
have a membership of over 1,500, with 13 sec- 
tions scattered over this country, Canada and 
China. 
number over eleven thousand and fill forty-three 
volumes. 


The contributions of the members now 


But Dr. Meltzer was not satisfied with found- 
ing only one society. In 1908, recognizing that 
there was not room in the Association of Amer- 
ican Physicians for the rapidly increasing num- 
ber of scientific physicians, he was instrumental 
in organizing the American Society for Clinical 
Investigation, which has been of very great value 
in giving recognition and stimulus to the younger 
members working in experimental medicine and 
in giving them a forum for the presentation and 
discussion of their work. 

A recently organized medical society is the 


American College of Physicians, founded in 1915. 


Jour. M.S.M.S. 
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MEDICAL SOCIETIES AND 
Besides offering a meeting place for considering 
and discussing clinical and scientific topics, it is 
attempting, through organized effort, to improve 
postgraduate teaching and to establish minimum 
standards for those specializing in internal medi- 
cine. It, therefore, is more directly concerned 
with problems of professional organization and 
regulation and with controversial matters than 
the other organizations | have just mentioned. 


Its board of registration, in collaboration 
with boards representing the other specialties, 
and with members representing the American 
Medical Association, pass on the qualifica- 
tions of those desiring to be regarded as spe- 
cialists. The number of candidates so far as- 
cepted is over 11,000. Truly the profession is 
becoming specialized! 


Time will not permit me to discuss the large 
number of smaller societies that have been or- 
ganized during the present century, some of 
them with original and unique functions. 


Lessons Learned 
The study of history is very pleasant and in- 
teresting, but it can only affect our lives if from 
it we can draw conclusions and learn lessons. 
From the résumé of the history of medical so- 
cieties, which I have presented so inadequately, 
that the 


various 


it is evident various societies were 


founded for reasons. This is not so 
obvious, however, if one only reads their con- 
stitutions. It has been said that “a man always 
has two reasons for doing anything—a good rea- 
son and the real reason.’ Constitutions usually 
state the good reasons. There is a striking simi- 
larity in the constitutions of all medical societies, 
just as there is in the constitutions of all coun- 
tries established during the past 150 years, or, 
at least, until recently, when constitutions came 


All 


stitutions start with the statement that the pur- 


to be considered superfluous. these con- 


pose of the government is to promote liberty, 
welfare and happiness of the people, although too 
often these beneficent purposes for- 


are soon 


gotten. So the constitutions of the medical so- 
cieties usually state that they are founded to 
promote the science of medicine, improve the 
education of their members and promote public 
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health, or words to that effect. To find what 
they have really stood for, it is necessary to be 
informed of their later activities. 

‘rom the very beginning, aside from their 
interest in scientific matters, medical societies 
were active in solving the economic and political 
problems confronting the profession. They were 
interested in the regulation of fees, the qualifica- 
tions for practice, improvements in education, 
the behavior of physicians toward one another, 
medical ethics, the suppression of cults profess- 
ing unusual doctrines, the relation between physi- 
cians and hospitals, and more recently, resistance 
to special groups who would introduce what they 
mistakenly believe to be reforms in medical prac- 
tice, but which, if carried out, would be harmful 
to the public welfare. 

During the past fifty years, two important 
trends in the activities of medical societies have 
taken place. First, there has occurred a great 
movement toward organization of the profession 
in order to solve medico-political and medico- 
social problems. Second, in the scientific field 
there has occurred a striking tendency toward 
specialization in the societies. While there are 
great possibilities for good in both of these trends, 
there are also dangers which should not be dis- 
regarded. 

Organization emphasizes the importance of the 
mass and tends to diminish the significance of 
the individual, who thus loses in self-respect and 
public esteem and may become less interested in 
his own development. It tends to magnify the 
importance of the organizers and to lay stress 
on qualities which are entirely foreign to scientific 
or professional abilities. If not resisted, there is 
always danger that group interests may become 
paramount to public interests. Organization by 
special groups has become widely prevalent. The 
Workers Alliance, the Tariff Lobby, the Trades 
Unians, the Townsendites, the Big Navy Boys, 
the Farmer Group, the American Legion, the 
Youth Congress, and hundreds of other groups, 
all organized to promote their own interests, give 
rise to the fear that the public interest may be 
forgotten. It is important to keep in mind the 
fate of the guilds and companies, which had lost 
their usefulness by the second half of the 18th 
century. As one historian has said, “the medieval 
form of association was incompatible with the 
new ideas of individual liberty and free com- 


petition. .. . Intent only on promoting their own 
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interests and disregarding the welfare of the 
community, the old companies had become an 
unmitigated evil.” Fortunately, in the medical 
organizations, there has as yet been no indication 
of putting selfish interests above the common 


welfare. 


Advantages and Dangers of Medical Societies 

The second tendency in our societies, that of 
specialization, is also not without dangers. I am 
referring here not so much to the societies whose 
interests are in the various special fields of 
medicine, but rather to the tendency to make 
a sharp division between those men who are 
investigating disease and widening the boundaries 
of knowledge and the great mass of physicians 
who are applying this new knowledge, with a 
corresponding separation of their societies. It 
was unfortunate enough when the chemists and 
physiologists and anatomists became far removed 
from the medical profession. That special so- 
cieties should be organized by those who are 
engaged in particular kinds of research is inevi- 
table, but these societies should not be the only 
ones interested in adding to knowledge. It has 
recently been suggested that men desiring to 
undertake research in medicine should have a 
special kind of training, starting very early in 
life. Otherwise, they had better forget about it. 
We may next hear of a D.M.R. degree—doctor 
of medical research, and the next step would be 
an organization formed to prevent all those not 
having this degree from making discoveries. 

Since the boundaries of knowledge have be- 
for 
those without very specialized knowledge and 
training fully to comprehend certain fields, much 
less contribute to But all additions to 


knowledge do not come from added refinements. 


come so widened, it is manifestly impossible 


them. 


Most great advances are made through original 
conceptions and novel combinations of known 
facts. The day is not passed when discoveries 
can be made by amateurs. In any case, the im- 
portance to the individual lies not so much in 
succeeding as in trying. “What I aspired to be, 
And was not, comforts me.” The scientist is one 
with an inquiring mind. Every physician cannot 
be a great discoverer, but every physician must 
be a student, and be ever anxious to learn new 
truths for himself, and not depend solely on 
authority, if our medical profession is to con- 


tinue 


to be a learned, scientific one and not 
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merely a technical craft. I have recently been 
interested in reading extracts from the diary and 
note books of Edward Jenner, all his life an 
active practitioner, with no laboratory and few 
resources. One day he was dissecting a swallow 
killed at mid-day. Shortly afterwards he was 
taking the temperature of a hedge-hog; this as 
a result of a letter to John Hunter asking for 
information, which brought the well-known reply, 
“But why think? Why not try?” A few days 
later he was dissecting a horse that died at the 
Kennels, ‘ Read- 
ing this material, one is convinced that the dis- 
covery of vaccination for smallpox was not solely 
an accident. 


‘suffering from the Staggers.” 


Medical education now supplies the physician 
with an enormous amount of factual knowledge. 
No other business or profession requires so long 
a period of preparation. But mere acquaintance 
with a wide range of facts does not make a man 
a student, a scholar or a scientist. The wisest, 
the most learned, or even the most efficient men 
are not the stars of the “Information Please” 
program. Civilization itself does not depend on 
the extent of the known. We must still bow to 
the Greeks, though they possessed almost no ac- 
curate knowledge of natural phenomena. 

Education only makes scholars, students, scien- 
so influences 
them that they remain forever students, scholars 


tists and cultivated men when it 


and investigators, not mere craftsmen. To accom- 
plish this seems to me to be the function of the 
local societies and academies. The great national 
societies, holding meetings but once a year, cannot 
greatly stimulate the originality of the individual 
or give him opportunity for self expression. 
The local society is the meeting place of men 
with inquiring minds, a place where members 
can present the results of their observations and 
studies. What the subjects of the communica- 
tions are is not so important. [very piece of 
work faithfully, honestly and seriously perform- 
ed is worthy. They need not all be experimental 
investigations, though the more of these the 
better. They may even be historical studies. 
Indeed, the report of a group of cases, or even 
of a very special case, may be of significance. 
With the present view that physicians must 
know about everything relating to medicine, he 
is afraid to stop long enough to learn all he can 
about anything. 


The opportunities for rapid 


diffusion of new knowledge offered by the mul- 


Jour. M.S.M.S. 
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titude of medical journals, to say nothing of the 
newspapers, enable physicians to obtain a speak- 
ing knowledge of new discoveries before the ink 
is hardly dry on the reports. I sometimes first 
learn from men in remote districts of new dis- 
coveries made by my associates at the Rocke- 
feller Institute. Sometimes scientists are accused 
of “knowing more and more about less and less.” 
The physician must guard against knowing less 
and less about more and more. 

Special stress should be laid on the importance 
of libraries for the local societies. Next best to 
having one’s own library is to have easy access 
to a library owned by the society to which he 
belongs. The books great 
educational value and every local society can 


collection of is of 
have at least a small library. Interest should not 
Of 
much importance is the collection of older books 
having historical significance. 


be confined to contemporary publications. 


In my opinion, the programs of the local and 
county society meetings can be of most value 
if the members themselves present the papers. 
Communications by specialists from distant cities, 
giving the results of their own experiments and 
observations, may be of value, but it is the train- 
ing of the members themselves that is of greatest 
importance. Post-graduate courses, given by 
professional teachers, are in certain places very 
useful, but none of these methods give the same 
stimulus to study and work as do reports by the 
members themselves. Of course these should be 
more than hastily prepared notes or papers writ- 
ten without study effort. Real lasting 
knowledge only comes through living “laborious 
days.” 


and 


A presentation by a member may not be of 
great interest to all his colleagues. It may even 
require some self-sacrifice on the part of his 
hearers. But your turn will come and you also 
will want an audience. The speaker has learned 
much even though you have learned little. I well 
remember dining one evening at the house of 
Dr. Osler. Several young physicians were 
present, one of them socially-minded, and with 
a talent for singing pleasant ditties. After din- 
ner he was seated at the piano, singing to amuse 
us and the ladies, when Dr. Osler stopped at the 
door. “Aren’t you going over to the hospital 
to the medical society meeting?” he asked. The 
singer stopped long enough to say “Oh, I don’t 


get much out of these medical society meetings.” 
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“Do you think I do?” Dr. Osler replied, and 
closed the door, not too gently. Needless to say, 
we all rather shamefacedly followed him. 

The success of a local society depends, of 
course, on the quality of its members. As you 
all know, certain classes in college and medical 
school stand out above the others. This has not 
been due entirely to chance, but it has occurred 
because in these classes there were a few men of 
exceptional ability who set a rapid pace. The 
great societies have become great largely because 
of the high ideals and abilities of certain mem- 
bers. I have already mentioned Thomas Linacre, 
William Harvey, Lorenz Bausch, John Lettsom, 
John Morgan, Charles Hastings, Nathan S. Da- 
vis, William Osler, Samuel Meltzer. 

It is only natural that physicians should be 
interested in the great economic and social prob- 
lems that concern the profession as a whole, but 
there is always the danger that he allow these 
interests to usurp a dominating place in his so- 
ciety activities. In societies there are not in- 
frequently a few men who are politically minded, 
who often know more about parlimentary rules 
of order than they do about the science of medi- 
cine, who are possessed of the furor disputandi. 
lf these men come to control the society, it is 
likely to become a debating club given over to 
passing resolutions. There is no habit so futile 
and time consuming. I know of no men more 
addicted to this vice than doctors, unless it be 
college faculties. 

Medical 


very great value. 


and can be of 
By expressing the combined 
opinion of the members, they can make an ef- 
fective appeal to the public, can bring about 
medical reforms and can institute new projects 
of importance for the welfare of mankind. More 
important than their political effectiveness, how- 
ever, is the influence which they exert on the 
members themselves and the stimulus they can 
give to 


societies have been 


greater endeavors. Probably most im- 
portant of all is the pleasure and joy they can 
afford the members, not only the pleasure of 
attempting higher accomplishments, but also the 
joy of harmonious and sympathetic association 
with fellow members in a learned and scientific 
profession. 

If 1 seem to have offered a counsel of per- 
fection, let us remember the old saying that “in 
shooting an arrow one must aim high in order 
to reach the target.” 
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Oinusitis 
Orbital Complications 


By W. H. Steffensen, M.D., F.A.C:S. 
Grand Rapids, Michigan 


W. H. SteFFENSEN, M.D. 

M.D., University of Michigan, 1931. Mem 
ber, American Academy of Ophthalmology and 
Otolaryngology. Fellow, American College of 


Surgeons. Diplomate, American Board of 
Plastic Surgery Attending Staff Blodgett 
Memorial Hospital. Member, Michigan State 


Vedical Society. 


TuIs paper was prepared with the hope of 
outlining a more uniform method of approach 
to the treatment of orbital cellulitis and orbital 
abscess resulting from sinus infections. The lit- 
erature on the subject is meager. I am impressed 
by the variations in operative treatment in those 
cases requiring surgery. 

Orbital complications of sinusitis are danger- 
ous because they can result in serious damage to 
the eye, or proceed to still more serious sequel 
the vault, 
generalized sepsis, meningitis, dural sinus throm- 


—namely: osteomyelitis of cranial 
besis, or brain abscess. 

The mode of transmission of an inflammatory 
process from the sinuses to the orbit may be by 
(1) (2) 


through dehiscences, or (3) erosion of the com- 


thrombophlebitis, direct extension 
mon party wall between the affected sinus and 
the orbit. Thrombophlebitis plays also the impor- 
tant role in causing this localized osteomyelitis. 
It was formerly believed that the common route 
of extension of infection to this area was by way 
of the lymphatics, but anatomical facts pointed 
eut by Turner and Reynolds, and corroborated by 
Rouviere and his colleagues, suggest otherwise. 

Approximately one-half of the entire area of 
the bony wall of the orbit is also the bony wall of 
the nasal accessory sinuses. The lateral boundary 
of the ethmoid capsule is the thinnest of the sinus 
walls. The ophthalmic artery, superior and in- 
ferior ophthalmic veins with their tributaries 
(principally the ethmoid vessels) are contained 
in the orbital cavity. The posterior ethmoidal 
artery furnishes almost the entire blood supply 
of the ethmoid labyrinth. It is apparent why its 
accompanying vein is so frequently involved in 
a process of thrombophlebitis extending infection 
to the orbit. 

Hitz, in 1933, stated that ethmoiditis and max- 
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illary sinusitis were the most common sources of 
orbital infections, but gave no percentage figures. 
The majority of those reporting cases have dem- 
onstrated that the ethmoid labyrinth is the most 
common the 
frontal sinus standing second in importance. The 


source of orbital infections, with 
antrum is very important in young individuals, 
while the sphenoid sinus seems to serve as the 
focus only rarely. Porter in a comprehensive 
review of sixty cases stated that 75 per cent were 
secondary to sinusitis and the ethmoid cells were 
involved in every case. Eighty-two per cent of 
his cases were in children. The mortality rate 
was 5 per cent. Such figures are representative 
of all statistical reviews on the subject. 


Diagnosis 

Porter classified the various stages of orbital 
infection. The first stage is simple edema of the 
eyelids. The reaction in the second stage has pro- 
gressed to exophthalmos and in the third stage 
there is chemosis of the conjunctiva with com- 
plete fixation of the globe. 

Examination of the nose usually reveals the 
typical picture of an acute sinusitis. An absence 
of nasal signs of infection in the presence of an 
acute sinusitis is rare. One or all of the sinuses 
may be infected. Good x-ray films are invaluable 
in diagnosis and choice of the method of treat- 
ment. Preference should be given to some modi- 
fication of the Rhese position to visualize the 
ethmoid cells through the orbital soft parts and 
avoid overlying bone shadows. Positions for vis- 
ualization of the other sinuses are well stand- 
ardized. 


Treatment 
the sinusitis in 


inflammation 


Conservative.—Treatment of 


the first stage of an orbital will 


consist of the use of shrinking solutions (pref- 
erably ephedrine), warm saline irrigations, steam 
Suction 
should be looked upon with disfavor because of 


inhalations and internal medications. 
the hyperemia which follows its use. 
Conservative measures usually cease to be of 
value when the orbital infection has passed the 
stage of simple edema of the eyelids. Most of 
the 


have occurred in young individuals because chil- 


successful cases of conservative treatment 


dren with sinusitis are most susceptible to edema 
of the orbital contents. 


Jour. M.S.MLS. 
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Sinus Drainage.—Sinus drainage is indicated 
if the orbital involvement is increasing, if the 
temperature remains elevated and there is defi- 
nite sinus suppuration. This is particularly true 
if there has been a previous attack of sinusitis or 
an acute exacerbation of a chronic sinusitis with 
severe pain. The most conservative surgical pro- 
cedure which will provide free drainage with a 
minimum of trauma is the one of choice. 

The presence of an orbital cellulitis does not 
necessarily indicate sinus drainage. The sinusitis 
itself or later intracranial complications may in- 
dicate it. Therefore, in the presence of progres- 
sive symptoms from the stage of simple edema 
of the eyelids, it is safer to operate once too often 
than to wait too long. Lederer has stated “Those 
who have voiced an ultra-conservative attitude 
have probably experienced in their own hands or 
in those of their colleagues, unfortunate sequelz.” 

The customary procedure in the case of orbital 
inflammation requiring sinus surgery is to infract 
or remove a portion of the middle turbinate, or to 
perform a partial ethmoidectomy intranasally. 


Orbital Abscess— 

The treatment of an orbital abscess com- 
plicating sinusitis is always urgent, more ur- 
gent than that of an acute mastoiditis. The 
indications of an orbital abscess are an in- 
creasing and brawny edema of the eyelids and 
conjunctiva, a fixed and displaced eyeball and 
excessive pain. Confusion of this condition 
with the early stage of cavernous sinus throm- 


bosis is clarified by careful observation of de- 
tails. 


There is no single sign which permits a dis- 
tinction between a simple collateral edema and an 
orbital abscess. Localized tenderness of the or- 
bital wall, localized palpable infiltrations, pro- 
nounced chemosis, fixation of the eye and dis- 
placement of the globe downward and outward 
have all been regarded as signs of abscess in 
contradistinction to simple edema. None of these 
signs are decisive singly. 

Pus from the frontal sinus usually erodes the 
thin bony floor just medial to the supra-orbital 
notch, forming an orbital abscess between the 
bone and the orbital periosteum. Similarly, pus 
from the ethmoid cells tracks through the thin os 
planum or the extension occurs by way of the 
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orbital vessels. The abscess in either case is 
like a collar-stud (Davis). A collection of pus 
lies between the bone and the orbital periosteum, 
a second collection of pus is situated in the af- 
fected sinus and the two are connected by a pyo- 
genic tract. It is essential to drain both collec- 
tions of pus, and particularly that in the nasal 
accessory sinus. It is also important to respect 
and avoid injury to the orbital periosteum which 
forms an effective barrier between the abscess 
and the delicate orbital contents. 


Operative Procedure 

Lederer states: “We frequently have found it 
necessary to advise surgical procedures in ac- 
cordance with the ability of the surgeon.” It is 
not logical to advise the less experienced opera- 
tor to work in the ethmoid capsule intranasally 
where the vision is poor and is made worse by 
profuse bleeding; where distortion of anatomical 
landmarks has occurred edema; and 
where one is limited in his inspection of the in- 
fected areas to be drained. 


due to 


The best judgment of a skilled operator on- 
ly can determine the presence of suppuration 
deep in the orbit before pointing has occurred. 
This can best be investigated by aspiration 
or exploratory incision under direct vision. 
Intranasal frontal drainage is always danger- 
ous and the Killian type of procedure carries 
a high mortality rate statistically. 


Sinus Drainage.-—The most feasible approach 
to a drainage of the upper group of sinuses 
where there is an indication for more distant in- 
vestigation or drainage through the periorbita as 
well as drainage of the infected sinuses, attacks 
both problems at the same time. It consists in 
the use of the fronto-ethmo-sphenoid technic as 
perfected by Lynch, Sewell and Ferris Smith. 
This permits direct inspection of the principal 
ethmoid vessels as they enter the ethmoid laby- 
rinth. One frequently finds abscess formation 
about these vessels. It permits inspection of the 
orbit to its apex. The periorbita can be aspirated 
or incised diagnostically. 

The ethmoid labyrinth is entered through the 
lachrymal fossa region and these cells are drained 
under direct vision. The frontal sinus can be 
drained at this point by removal of a portion of 


its floor. A Penrose drain is inserted into the 
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depth of the cavity and the wound left open for 
free drainage. The sinuses can be thoroughly 
operated at a later date, if indicated, and the 
wound closed with a minimum of visible scar. 

The operative procedure is accomplished in 
a practically bloodless field under direct vi- 
sion. It has the distinct advantage of thor- 
oughly draining the infected areas and is done 
with technical safety and a minimum of 
trauma in an area already overwhelmed by 
infection, where accidents resulting from work- 
ing blindly through the nose or inadequate 
drainage would be hazardous. 
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MISSISSIPPI VALLEY MEDICAL SOCIETY 
1941 ESSAY CONTEST 


The Valley 


nually a cash prize of $100.00, a gold medal, and a cer- 


Mississippi Medical Society offers an- 
tificate of award for the best unpublished essay on any 
subject of general medical interest (including medical 
economics) and practical value to the general practition- 
er of medicine. Certificates of merit may also be 
granted to the physicians whose essays are rated second 
and third 
American Medical Association who are residents of the 
United States. 
his contribution before the next annual meeting of the 
Mississippi Valley Medical Society at Cedar Rapids, 
lowa, October 1, 2, 3, 


best. Contestants must be members of the 


The winner will be invited to present 


1941, the Society reserving the 
exclusive right to first publish the essay in its official 
publication—the Mississippi Valley Medical Journal 
(incorporating the Radiologic Review). All contribu- 
tions shall not exceed 5000 words, shall be typewritten 
in English in manuscript form, submitted in five copies 
and must be received not later than May 1, 1941. The 
winning essay of the 1940 contest appears in the Jan- 
uary, 1941, issue of the Mississippi Valley Medical 
Journal (Quincy, Ill.). Further details may be secured 
from Harold Swanberg, M.D., Secretary, Mississippi 


Valley Medical Society, 209-224 W. C. U. Building, 
Quincy, Illinois. 
32 


HYGIENE—NEAL 





AND BLOOMFIELD 


Industrial Hygiene 


Responsibility of the Medical 
Profession* 
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J. J. Bloomfield, Sanitary Engineer 
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Washington, D. C. 


PauL A. Neat, M.D., Washington, D. C 


WU.D., Vanderbilt University, 1927; 
Commissioned as Assistant Surgeon, 
Regular Corps, U. S. Public Health 
Service, 1928; 1929-34, on duty in Eu- 
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dustrial Hygiene. Member’ A.M.A., 
American Public Health Association, 
American Association for the Advance- 
ment of Science, American Association 
of Industrial Physicians and Surgeons, 
and Association of Military Surgeons. 


Tne legal responsibility for protecting the 
health of our gainfully employed is a func- 
tion of official public health agencies. Na- 
turally, the cooperation of the medical profes- 
sion is essential in accomplishing this end. Fur- 
thermore, for the attainment of practical results, 
we need the combined efforts of personnel 
from several of the scientific professions, es- 
pecially those of the physician, the engineer, and 
the chemist. The contribution 
example of such teamwork, having been pre- 
This 
was done purposely in order that both view- 
points would be treated. 


present is an 


pared by a physician and an engineer. 


Interrelations 

The problems of industrial hygiene must be 
attacked on two fronts. First, we must attack 
those problems concerned with the hygiene of 
the individual, and, second, those dealing with 
the environment in which the individual works 
and lives. The first function comes within the 
scope of the medical sciences and the second 
deals with engineering practices. 


It is within the province of the medical pro- 
fession to diagnose diseases and primarily to 
recognize the existence of such diseases as may 
be due to the working environment; while, 
based on the findings of the physician, the 


*Presented before the Michigan State Medical Society meeting, 
Friday, September 27, 1940, Detroit, Michigan. 
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engineer is in a position to learn what un- 
healthful conditions should be investigated and 
where control measures are to be initiated. 
It is essential, therefore, that the various 
professions clearly understand the functions 
of each and approach the solution of the prob- 
lems in industrial hygiene as a joint effort, and 
codperate with each other to the fullest extent. 


It is well known that environmental condi- 
tions in certain work-places can contribute to 
diseases among workers which are unique to 
a particular occupation, and which do not exist 
in the non-industrial population. However, as 
will be shown later, occupational accidents and 
specific occupational diseases, although consti- 
tuting an important problem in industrial hy- 
giene, do not account for the major part of the 
time lost due to disability. It is apparent, there- 
fore, that in addition to the problem of con- 
trolling accidents and occupational diseases, 
we are confronted also with the important task 
of the control of all diseases, which are just 
as common, and more important economically, 
among industrial workers as among those of 
the general population. Hence, the fact is evi- 
dent for considering industrial hygiene as a 
function of the general field of public health. 


It is for this reason that the medical profes- 
sion plays such an important réle, since it is 
one of the chief concerns of that profession to 
assist in the promotion of better health in the 
community. 


Industrial Program 


If every plant had an industrial health main- 
tenance program, and if every State health de- 
partment had a comprehensive industrial hy- 
giene service, then our problem today would 
not be so difficult. However, recent studies 
made by the United States Public Health Serv- 
ice of health service facilities in a large number 
of industrial establishments, as well as those 
conducted by the National Industrial Conference 
Board,* indicate that such services are still far 
from meeting our needs. For example, in the 
Public Health Service analysis of approximately 
17,000 employing 1,500,000 
workers in fifteen representative States, it was 


establishments 


found that only 15 per cent of the employees 
were provided with the services of a full-time 
physician. These data are sufficiently repre- 
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sentative to conclude that 85 per cent of our 
workers are without such full-time services. 
This is especially true in those plants employ- 
ing less than 500 people. We may assume, 
therefore, that the bulk of our gainfully em- 
ployed, when in need of medical services, re- 
ceive them from the private practitioner, be 
it On a part-time basis at the plant, from “on 
call” physicians, or from the family physician. 
This is especially true with reference to the 
so-called non-occupational disabilities. |The 
National Industrial Conference Board study 
showed that, in one-third of the plants sur- 
veyed by them, no efforts were made to su- 
pervise non-occupational disabilities, in order 
to assure the worker of medical attention. This 
study also showed that in only slightly more 
than one-half the plants was an effort made 
to promote employee health through educa- 
tional means, and that only casual supervision 
was practiced with regard to working condi- 
tions. It is a well-known fact that the physi- 
cian who spends but one or two hours a day 
in a plant, as well as the one who merely goes 
to the plant when called, has not the time to 
devote to a program of disease prevention. 
This state of affairs, therefore, calls for serious 
consideration on the part of the medical pro- 
fession regarding its responsibility in the im- 
portant field of industrial hygiene. This re- 
sponsibility assumes even greater importance 
today with the increase in industrial activities 
resulting from our National Defense Program. 

In order to cope effectively with this prob- 
lem, it would seem essential that we first gain 
some knowledge of its nature and scope. In 
other words, before we may discuss what steps 
may be taken by the medical profession and 
others, and what opportunities industrial medi- 
cine offers, we must first examine the extent 
of the problem. 


Nature and Extent of the Problem 

It should not be necessary today to justify 
the necessity for industrial hygiene by citing 
the abundant statistics available on the sub- 
ject. However, in order to visualize the prob- 
lems confronting us, it may be well to reiterate 
certain facts. Today we still witness annually 
approximately 17,000 occupational deaths from 
accidents, 75,000 permanent disabilities and 
1,400,000 temporary disabilities. We still have 
many problems arising from diseases peculiar 
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to certain occupations, such as silicosis, lead 
poisoning, and the dermatoses. It is also 
known from many studies that industrial work- 
ers have higher rates of physical defects than 
that 
mortality is especially notable in unskiiled 


non-industrial workers, and excessive 
workers, among whom the death rate from all 
causes is 100 per cent or more in excess of the 
death rate among agricultural workers. It has 
established that the average 


worker in this country loses 10 days a year on 


also been well 
account of sickness and that the amount of 
the 


neighborhood of 15 times as great as the total 


time lost from general illnesses is in 
amount lost from both accidents and occupa- 


tional diseases. 


We may expect all of these problems to be 
magnified with the present expansion of indus- 
trial activities. 


Present Practices in Industrial Hygiene 


Industry is becoming more and more aware 
of its responsibilities concerning the protec- 
tion and improvement of the health of its em- 
ployees. This is especially true of the larger 
plants, which are in a better position economi- 
cally to deal with this problem than the small 
plant, which finds it very expensive to pro- 
vide more than a limited industrial health ser- 
vice to its workers. Some data have already 
been cited concerning the health service facili- 
ties now existing in industry. The National In- 
dustrial Conference Board study clearly shows 
that such services are on the increase, and of 
late have been extended to include not only 
the prompt treatment of injuries and diseases 
arising from occupational exposure, but have 
included such 


also other services as dental, 


ocular, x-ray, and educational programs for 
health promotion. Many plants have also in- 
cluded programs for systematic study of the 
working environment in an attempt to control 
deleterious exposures, while others have es- 
tablished programs designed to diminish the 
time lost from general illnesses. 

Many non-official agencies have of late be- 
come deeply interested in, and concerned with, 
the problem of employee health. Some of these 
agencies, such as the Air Hygiene Foundation, 
are primarily supported by industry itself. 

The Federal Government, of 


course, has 
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been active in this field for many years. The 
United States Public Health Service has had 
an organized Division of Industrial Hygiene 
since 1914. Its functions may be considered as 
partly administrative, concerned with co6drdi- 
nating all activities, both at the Federal and 
State level, the promotion of industrial hygiene 
services in State and local health departments, 
and investigations carried on in the laboratory 
and in the field. All of these activities are con- 
ducted in cooperation with State agencies, with 
industry, with the medical profession, and 
with the other professions and organizations. 


The growth in the number of State health 
departments providing services in industrial 
hygiene has been almost phenomenal during 
the past four years, under the stimulation of 
the funds provided by the Social Security Act. 
Today there are thirty-one states with indus- 
trial hygiene services, employing nearly 150 
professional personnel and spending approxi- 
mately three quarters of a million dollars for 
this activity. It is realized, of course, that the 
present State services are limited, due to in- 
sufficient funds and trained personnel. 


If the Public Health Service and the State 
health departments are to be of any great as- 
sistance to industry and the medical and en- 
gineering professions in the conservation of 
manpower, we shall have to provide more 
funds and more trained personnel. One of the 
important needs today is training centers for 
personnel, so that the demands in_ industrial 
hygiene for physicians, engineers, and chemists 
may be met. 


Role of the Medical Profession 


It has been stated by authorities in the field 
of industrial hygiene that the major types of 
activity are medical and surgical care to effect 
prompt restoration of health and earning ca- 
pacity following disability, the prevention of 
disability in industry by the proper control of 
the working environment, and, finally, the 
promotion of health among workers. For those 
physicians holding positions in industry, and 
especially those completely responsible for fur- 
nishing an industrial health maintenance pro- 
gram, the Council on Industrial Health of the 
American Medical Association? has suggested 
a definite program. 


Jour. M.S.M.S. 
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This program consists of such functions as 
periodic inspection and appraisal of plant sani- 
tation and occupational exposures, followed by 
the adoption and maintenance of adequate con- 
trol measures. The provision of first-aid and 
emergency services and the prompt and early 
treatment for all illnesses resulting from occu- 
pational exposure are very important functions 
of the medical department. Impartial health 
appraisals of all workers, the provision of re- 
habilitation services for the correction of de- 
fects are additional functions of a medical de- 
partment. And, finally, by means of recording 
and reducing absenteeism due to all types of 
disability and the conduct of a health promo- 
tion program, it should be possible to make 
real progress in reducing lost time among 
workers, thereby benefiting not only the worker 
as regards his physical health, but also yield- 
ing tangible benefits of a monetary nature to 
both the employer and the employee. 


The Council Industrial Health of the 


American Medical Association has been very 


on 


active in stimulating the contributions which 
the physician individually, and through meadi- 
cal organizations, can make to the health of the 
industrial worker. The Council has also stimu- 
lated the formation of committees on industrial 
hygiene in State and county medical organiza- 
tions, and has clearly outlined a program 
which could be adopted by the State and local 
societies. The program of activities which has 
been formulated for these committees contains 
the following objectives: 


1. Train physicians to recognize and report occupa- 
tional disease. 


2. Train industry and labor to the value of indus- 
trial health conservation. 
3. Elevate medical relations and standards under 


workmen’s compensation. 

4. Scrutinize all social legislation affecting industrial 
health. 

5. Clarify relationships between industrial and _ pri- 
vate practitioners. 

6. Improve relations between physicians and insur- 
ance. 

7. Establish working relationships with all 
agencies interested in industrial health. 


State 


We should like to expand further on several 
of the objectives listed. 


First, it is highly essential that physicians 
inform themselves further concerning occupa- 
tional diseases, so that they will recognize 
such diseases more readily in the course of 
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their practice. It would be advantageous for 
a private practitioner to make this effort, in 
view of the fact that he may be called upon to 
diagnose and treat such ailments in the course 
of his everyday practice. 


In this cennection, it is pertinent to stress 
one other important item, namely, the neces- 
sity for obtaining an accurate and detailed oc- 
cupational history. We all know to what great 
lengths physicians go to obtain an accurate 
and detailed personal and past medical history 
on a patient, yet, often neglect to obtain in- 
formation concerning the man’s exposure to 
toxic materials in industry. In view of the fact 
that a man’s occupation may have a real bear- 
ing on his health, it is highly essential that a 
history of his occupation be obtained in de- 
tail and interpreted properly. Such an inquiry 
may often necessitate investigating the pa- 
tient’s working environment or at least ob- 
taining information on this point from the 
proper plant officials, as well as from the pa- 
tient himself. For example, a recent investiga- 
tion by the Public Health Service has indicated 
that manganese poisoning may often be mis- 
taken for multiple sclerosis or 
disease. 


Parkinson’s 


With further reference to the subject of oc- 
cupational diseases, it should by now be ob- 
vious that unless the physician, be he in in- 
dustry or in private practice, promptly reports 
to the proper authorities the occurrence of oc- 
cupational diseases among workers, it will be 
next to impossible for the official agency re- 
sponsible for the control of such diseases to 
carry out its functions. Physicians should 
adopt the same attitude toward the reporting 
of occupational diseases which now exists with 
regard to the reporting of communicable dis- 
eases. The recurrence of such diseases may be 
obviated by a prompt investigation on the part 
of a State industrial hygiene service of those 
conditions in the plant which may be the caus- 
ative agent. Once this has been established, 
prompt measures may be taken for the control 
of the environmental conditions responsible 
for the diseases. 

In addition to the responsibilities which the 
medical profession has with regard to occupa- 
tional diseases and other functions cited here- 
in, still another obligation should be given 
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consideration. This deals with advising the in- 
dividual patient regarding his health. The 
physician is the only one to offer such advice 
and it is likely that he will have more success 
in doing so than any other single individual. 
The patient’s codperation should be enlisted 
not only in the prevention and control of dis- 
eases arising out of the occupation but also in 
the promotion of general health and mental 
well-being. 

The medical profession can make still an- 
other important contribution in the field of in- 
dustrial medicine by stimulating the preém- 
ployment and periodic physical examination of 
workers in industry, and by calling attention 
to the necessity for correcting those physical 
defects revealed by a health examination. 


Codperation with Agencies 

We have repeatedly stressed the need for 
cooperating with the local health agencies, 
which are responsible for protecting the health 
of workers. The private practitioner, either as 
an individual or through his State and local 
medical organization, should utilize to the full- 
est extent the services which may be rendered 
by the official industrial hygiene division, and 
through it the facilities available in the entire 
health department. Some of the services which 
may be rendered by these official agencies are: 


1. Consultation with plant management regarding 
needed corrections of environmental conditions. 

2. Advice to the management and medical super- 
visor as to the relative toxicity of materials or pro- 
cesses, and advice concerning new materials prior to 
their introduction into the industry. 

3. Assistance in developing, maintaining and analyz- 
ing absenteeism records. 

4. Consultant service to medical supervisors, private 
physicians, compensation authorities and other State 
agencies regarding illness affecting workers. 

5. Provision of necessary laboratory service of both 
a clinical and physical nature. 

6. Integration of the activities of other public health 
bureaus in their programs for workers; for example, 
the control of cancer, syphilis and tuberculosis. 


We have attempted to define some of the 
problems of industrial hygiene, the methods 
employed in their solution, and the contribu- 
tion which the medical profession can make to- 
ward the maintenance of employee health. Dr. 
Selby has once said that every physician in in- 
dustry should consider himself as the health 
officer of that industry. We should like to 
recommend that more emphasis be given to 
this viewpoint, not only by the full-time in- 
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dustrial practitioner, but also by the private 
practitioner in his contact with the industrial 
patient. It is only by such a viewpoint and ap- 
proach that we may hope to make the progress 
necessary for the conservation of the health 
and efficiency of our millions of workers. 
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Carcinoma of the Large Bowel* 


The Problem of Early 
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* CaRCINOMA of the colon is usually slow of 
growth and metastasizes late, and therefore 
early treatment ought to yield favorable results. 
However, despite the relatively lower grade of 
malignancy usually found in these growths, the 
mortality is high, suggesting that: 

1. Either such lesions give no early intima- 
tion of their presence, 

Z. The patient has a tendency to regard such 
symptoms as unimportant, 

3. The physicians underestimates the symp- 
toms, 

4. Diagnostic methods are not adequate, or, 

5. The patient ignores the advice of the 
physician. 

At a recent meeting of the American Society 
for the Control of Cancer, a letter was read from 
an electrical engineer,*® aged twenty-nine, who 
had an inoperable carcinoma of the pelvic colon. 
This young man, a well educated layman, had 
presented himself to his physician because of a 
bowel complaint. His physician treated him for 

*From the Department of Surgery of Wayne University and 
the Surgical Service of the Charles Godwin Jennings and Re- 


ceiving Hospitals, Detroit. 
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four months for colitis during which time he 
steadily lost ground. He then went to a clinic 
in a small hospital and there was given the 
same diagnosis, later going to another physi- 
cian in a nearly city where he received more 
treatment for colitis. Finally, ten months from 
the time he first presented himself to a physician, 
a barium enema was administered, and a fluoro- 
scopic examination revealed a large carcinoma. 
The lesion was inoperable and a colostomy was 
all that could be done. This individual had be- 
come reconciled to his fate, and with but a few 
short months to live, he writes: 


“My message to you of the medical fraternity is, 
do not hesitate to make the worst diagnosis first. Say 
the bad news; then, if desirable, attempt to disprove 
it, but under no circumstances are you justified in try- 
ing to get the layman to report his symptoms early 
only to be stalled along in the diagnosis until an in- 
operable lesion has developed. All of the efforts to 
educate the layman are commendable, but much remains 
to be done to educate the physician to recognize the 
symptoms and not to hesitate in diagnosing them.” 


That this letter indicates that the patient is not 
always at fault, in that he seeks aid late in the 
disease, is evident, and suggests that the reasons 
for discovery of carcinoma of the colon late in 
the disease may be those expressed in points 3 
and + above. We have analyzed the histories of 
cases of carcinoma of the large bowel which 
came to us late in the disease, in an attempt to 
determine, if possible, why therapy was delayed 
so long. Obviously, such an analysis of cases is 
difficult so far as determining exactly where the 
trouble lies and is important only in that it might 
point out pitfalls in diagnosis or provide a better 
understanding of the causes of delay. It is also 
to be recognized that after all the data is available 
and the diagnosis is assured, it is much easier 
to recognize points of significance in the history 
and physical examination than it is before the 
facts are known and clarified. The following 
cases are illustrative of some of the causes for 
delay in adequate therapy for carcinoma of the 
large bowel. 


Typical Cases 
Lesions which gave no early intimation of 
their presence or early symptoms were ignored 
by the patient: 


Case 1—A sixty-year-old obese man was well until 
five days before admission, when he began to lose 


appetite and notice marked fatigue. Two days prior 
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to admission he took a laxative with good results, but 
felt worse. The next day he began to have lower 
abdominal pain and became distended, also had a 
chill and began to vomit. Examination—He appeared 
acutely ill, temperature 101 degrees, pulse 120. His 
abdomen was obese with moderate general distension. 
There was generalized muscle spasm, and the lower 
abdomen was tender on palpation. Leukocyte count 
was 34,200 per c.c., 93 per cent polymorphonuclear 


neutrophils. The patient was treated expectantly for 
one week, (duodenal suction, intravenous fluids and 
transfusions). As soon as his general condition per- 


mitted, a proctoscopic examination was made which 
was negative, but the barium enema revealed a stenos- 
ing lesion of the sigmoid. A cecostomy was performed. 
The patient went home one week later much improved. 
One month after the cecostomy, the lower portion 
of the descending colon and sigmoid was resected for 
a carcinoma. There were no palpable metastases in 
the liver, but there were numerous glands in the ad- 
jacent mesentery. There evidence of an old 
perforation. It is but six months since the operation 
and the patient has remained well. 


was 


Case 2.—A sixty-year-old white man had suffered 
from hemorrhoids. Two years ago he saw a physician 
who recommended operation. One year ago the hem- 
orrhoids commenced to protrude at intervals. At the 
same time he was passing small stools eight to ten 
times daily. He finally sought medical advice for his 
hemorrhoids at which time a stenosing cancer of the 
rectosigmoid was found. An abdomino-perineal re- 
section was performed. The patient has remained well 
for six months. Despite the long period of time elaps- 
ing before operation was performed there were no 
gross metastases to the liver. 


Lesions in which the physician underesti- 


mated the importance of the symptoms or 
signs: 


Case 3—A man, aged seventy-four years, consulted 
his physician in a neighbouring town because of vague 
abdominal distress—belching and bloating. He also 
complained of tiring more easily than usual. He was 
given powders and advised to go on a vacation, but 
there was no improvement. Three months later a 
large tumor was palpated in the right side. Exploratory 
laparotomy revealed a carcinoma involving the greater 
portion of the ascending colon and hepatic flexure. 
This was fixed posteriorly. An ileocolostomy was per- 
formed, and the distal stump of the terminal ileum 
closed. The patient remained in good health for one 
year after the operation. Recently, the tumor has in- 
creased in size, and the patient shows signs of in- 
creasing weakness. 


Case 4.—A _ sixty-year-old man was treated by the 
family doctor for one and one-half years for attacks 
of cramplike abdominal pain and constipation. An 
x-ray was finally advised which showed marked gaseous 
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distension of the colon and terminal ileum. The patient 
was admitted to the surgical service almost completely 


obstructed, and a cecostomy was performed. There 


was no gross involvement of the liver or lymph glands. 


Two weeks later 9 cm. of the descending colon was 


Case 6—A male, aged sixty years, was admitted with 
a history of attacks of cramplike abdominal pain, in- 
creasing constipation of two months duration, and loss 
of twenty pounds in weight. The sigmoidoscopic ex- 
amination was negative. A barium enema was reported 





barium 


Roentgenogram of a 
half of the colon 


Fig. 1. 
enema, showing the left 
well distended with barium. This was re- 
ported as normal by the roentgenologist. 


resected for an annular tumor which proved to be 


malignant. An _ end-to-end anastomosis’ esablished 


continuity. It is now one and one-half years since 


the operation and the patient has remained well. 


Lesion in which inadequate diagnostic meth- 
ods were used even after malignancy was sus- 
pected: 


Case 5.—A fifty-one-year-old man consulted a physi- 


cian because of a six months history of attacks of 


nausea, vomiting, and increasing constipation with a 
seventy pound weight loss. He was hospitalized eigh- 
teen days. A barium enema showed partial obstruc- 
tion at the splenic flexure from what was considered to 
be a benign tumor. Surgical consultation was not rec- 
ommended, so that exploratory laparotomy was not 
performed. The patient was allowed to go home with 
that he 


months 


the recommendation return for frequent ob- 
better 


when admitted to the surgical service had an almost 


servation. Three later he was no and 
complete obstruction which was diagnosed as carcin- 
oma of the splenic flexure. Exploration revealed a large 
tumor mass of the splenic flexure densely adherent to 
the greater curvature of the stomach. This was mobil- 
ized, the stomach wall repaired and an obstructive re- 
section performed. Continuity was later established 
by crushing the spur and closing the colostomy. It is 
now over two years since the operation and the patient 
has remained well, despite the fact that he was oper- 


ated upon late after local extension had occurred. 
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Fig. 2. <A re-examination in the oblique 
view shows a stenosed filling defect at the 
juncture of the descending colon and sig- 
moid which was obscured in the first ex- 
amination. 


as negative (Fig. 1). The history was suggestive of an 
obstructive lesion in the colon and a reéxamination with 
This 
stenosed filling defect in the descending colon which was 
(Fig. 2). An ob- 
performed, 


an oblique view was insisted upon. revealed a 


obscured in the first examination 


structive resection was continuity being 


established later by crushing the spur, with closure of 
The 


one year, dying recently of generalized carcinomatosis. 


the colostomy. patient remained well for only 


Cancer of the large bowel accounts for about 
one-tenth of all deaths from malignant disease. 
Unfortunately, it is quite impossible to delineate 
a symptom complex by which early carcinoma of 
the large bowel may be diagnosed, and it must be 
remembered, as has been pointed out by Fansler 
and Anderson,* that the symptoms to emphasize 
are not those which convince one that carcinoma 
is surely present, but rather those which indicate 
that carcinoma may possibly be present. Gen- 
erally speaking, the easier it is to make the diag- 
nosis the less the possibility of halting the fatal 
progress of the disease. In its incipiency, cancer 
of the bowel may be absolutely silent. Gradually, 
however, certain mild changes in bowel habit, or 
a vague abdominal distress may induce the pa- 


tient to consult his physician. If this individual 
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is of a nervous type, and for years has exag- 
gerated various complaints to his physician, he 
will more than likely receive reassurance and a 
placebo, rather than a painstaking examination. 
The frequency of this bad error is stressed by 
Steindl,"s who reports a series of inoperable 
carcinomas of the large bowel in which 22 per 
cent had become inoperable because of errors 
in diagnosis. This is well illustrated by Case 3, 
and in retrospect, what would seem to be an in- 
excusable delay is represented in Case 5, since all 
data necessary for an accurate diagnosis were 
available. 


Most Common Early Signs of Carcinoma 
of the Large Bowel 


1. Some change in bowel habit. This may 
be so slight that it is not considered ot any 
importance by the patient who may believe it 
to be a transient upset. There may be a brief 
return to normal bowel habit, with a later re- 
currence of symptoms of irregularity of stool. 
There may be signs of increasing intestinal ir- 
ritability with periods of diarrhea. There may 
also be present alternating periods of consti- 
pation. 

2. There may be persistent localized pain 
or tenderness. 

3. There may be marked weakness with as- 


sociated anemia and without visible loss of 
blood. 


4. A tumor may be palpated. This does not 
necessarily mean an advanced lesion, as even 
a small carcinoma with ulceration may develop 
about it a large inflammatory mass. 


5. Blood in the stool, or streaked upon the 
stool, may signify a low ulcerating growth. 

6. Intestinal obstruction, of varying degrees 
of severity, usually indicates an annular lesion 
which has been present at least one year. Ca- 
chexia, marked loss of weight, with general 
debilitation, usually indicates advanced malig- 
nant disease with metastases. 


7. Occasionally, the insidious early symp- 
toms may be overlooked by the patient, and 
the first sign of the presence of a large bowel 
malignancy may be the result of a perforation 
or an obstruction. Case 1 is illustrative of an 
onset of symptoms beginning with what Ran- 
kin'* has described as “explosive suddenness.” 
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Why these Symptoms? 

To understand the chain of symptoms pro- 
duced by carcinoma of the large bowel, we must 
consider the right and left halves of the colon 
as separate organs. Rankin™ has _ repeatedly 
stressed the importance of this fact. The cecum, 
ascending colon, and the right half of the trans- 
verse colon, together with the small intestine up 
to the papilla of Vater, are developed from the 
mid gut. The function of this portion of the 
intestine is chiefly that of digestion and absorp- 
tion, and the bowel content is fluid or semi-solid. 
Carcinomas situated in the right half of the 
colon are usually large flat ulcerating lesions. 
They interfere with the absorptive mechansim 
of the mucous membrane, and owing to the great- 
er diameter of the ascending colon, and the fact 
that the content is usually of fluid consistency, 
obstruction does not occur as commonly. 


The early symptoms may be considered as 

“dyspepsia,” with or without localized tender- 
ness. 
This often suggests chronic appendicitis, 
chronic cholecystitis, or duodenal ulcer. In a 
series of 100 cases of carcinomas of this segment 
of the cglon reported by Priestly and Bargen,’® 
20 per cent had been previously subjected to 
celiotomy after the onset of symptoms ascrib- 
able to cancer. Fifteen had had appendectomies, 
one an operation on the biliary tract, and there 
were four exploratory laparotomies. 


In other individuals suffering from malig- 
nant lesions in the right colon, the first sign 
may be weakness. The patient presents him- 
self to the physician because of unexplained 
fatigue and inability to perform his usual daily 
work. Such an individual is usually dehydrated 
and examination will usually reveal a marked 
anemia, without visible loss of blood. 


Occasionally, however, early carcinomas of this 
segment of the large bowel are devoid of any 
symptom whatsoever, and fall into the so-called 
silent group. Such a lesion is discovered by 
accident or in the course of a routine physical 
examination. A tumor may be palpated, or as 
in most lesions of the right colon, the barium 
enema will reveal a filling defect which is later 
proved to be malignant. 
illustrated by Case 1. 


This is moderately well 
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The left half of the transverse colon, together 
with the descending colon, sigmoid and rectum, 
are developed from the hind gut, and their func- 
The wall is thicker 


and stronger than on the right side, and by the 


tion is chiefly that of storage. 


time the intestinal content reaches this segment 
of the large bowel the water has largely been 
Ma- 


lignancies here tend to encircle the bowel, re- 


absorbed, and the stool becomes formed. 


sulting commonly in varying degrees of obstruc- 


tion. Frequently constipation, sometimes al- 
ternating with diarrhea, is a predominant com- 


plaint, as illustrated by Case 2. 


In 125 cases studied by Rosser,’® he found 
that two-thirds of those in which the growth 
was situated in the descending colon showed 
constipation and colic, while one-quarter had 
diarrhea. 


As the proximity of the growth approaches the 
rectum, the incidence of frank blood increases. 
Rankin’ states that bleeding occurs in 90 per 
cent of carcinomas of the rectum at some stage 
of the disease. For those in which the growth 
is situated beyond the reach of the sigmoido- 
scope, the barium enema in the hands of the 
expert roentgenologist will reveal filling defects 
which are usually accurately interpreted. At 
the hepatic and splenic flexures, in the sigmoid 
or low down in the descending colon, it is of 
the greatest importance to visualize the barium 
enema in the lateral and oblique, as well as the 
antero-posterior view. Here normal superim- 
posed bowel in the antero-posterior view may 
cover up a filling defect which would be over- 


This 


point has been emphasized by Gordon-Watson,° 


looked unless seen in the oblique view. 
and is well illustrated by Case 6. If a barium 
enema is negative and malignancy is suspected, 
the examination should be repeated in two to 
four weeks. Often a second barium enema will 
reveal a filling defect not present or not noticed 


at the time of the first examination. Lehman,’ 


Feldman’ et al. have stressed this point. 


Rectal Examination 


It seems obvious that digital examination of 
the rectum should be a routine part in any 
complete physical examination, and while the 
importance of this procedure cannot be too 
strongly stressed, we must emphasize that the 
examination should go further. Too many 


$() 


individuals are subjected to hemorrhoidectomy 
when further examination would reveal the 
presence of a carcinoma beyond the reach of 
the examining finger. 


In 28 per cent of a large series observed by 
Rankin and Graham" the patient had been sub- 
jected to hemorrhoidectomy after the onset of 
symptoms of carcinoma. Jones* states that 75 
per cent of rectal carcinomas are first diagnosed 
as hemorrhoids. This error is by no means 
always the fault of the physician. Occasionally 
a patient, knowing he has hemorrhoids will as- 
cribe the symptoms of malignancy to his known 
condition and delay further examination. Case 
2 is illustrative of such an oversight on the part 
of the patient. 


For those growths within the reach of the 
sigmoidoscope, direct visualization and _ biopsy 
offers the ideal method of arriving at a diag- 
nosis. If microscopic examination of the tissue 
removed is positive for carcinoma, the diagnosis 
is conclusive. A negative report, however, may 
mean that the biopsy was not taken deeply 
enough, and a second specimen may show the 
presence of malignancy. There is frequently a 
piling up of non-malignant mucosa membrane 
along the border of a carcinoma. In Figure 3, a 
photomicrograph of a malignant lesion of the rec- 
tosigmoid is presented through the courtesy of 
Dr. Osborne Brines,? who has frequently empha- 
sized this point. Through the sigmoidoscope, this 
bunched-up area appears to be a good one from 
which to secure a biopsy, (Area B, Figure 3), 
Here it will be 
noted that in the vicinity of A the mucous mem- 
brane is normal, while in the vicinity of B there 


but this may show no cancer. 


is hypertrophy with piling up of the mucous 
membrane. This area is frequently even more 
elevated and conspicuous by the presence of 
swelling from edema and secondary infection 
about the carcinima. <A positive biopsy would 
have to be secured rather deeply from the vi- 
cinity of C. Dukes? stresses the importance of 
repeating a biopsy if the first is negative. 
Likewise, the possibility of multiple lesions 
must be kept in mind when making a sigmoido- 
scopic study. Recently, the writer, in perform- 
ing a sigmoidoscope examination, encountered 
a large polypoid tumor about 3 inches above the 
anal orifice. Biopsy and microscopic examina- 
tion revealed this to be a benign adenoma. This 
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diagnosis did not fit into the general picture, and 
on repeating the sigmoidoscopic examination we 
succeeded in passing the scope beyond this tumor, 
and two inches further encountered a_ typical 





Fig. 3. 
dering the rectosigmoid carcinoma removed from the 
patient in Case 2. It will be noted that in the vi- 


Photomicrograph through the tissue bor- 


cinity of A the mucous membrane is normal, while 
in the vicinity of B there is a marked hypertrophy 
with piling up of the mucous membrane. A biopsy is 
not infrequently secured from this ring of hyper- 
trophied mucous membrane about the neoplasm, and 
may show no cancer. Carcinomatous tissue will be 
seen beneath the mucous membrane in Area C. 


excavating ulcer with firm raised borders which 
had completely encircled the bowel (Figure 4). 
Microscopic examination of a biopsy from the 
border of this area showed it to be an advanced 
adenocarcinoma. Resection was performed, and 
it is now one and one-half years since operation 
and the patient has remained well. Rankin, Bar- 
gen and Buie,"* and Hirschman’ have published 
illustrations similar to Figure 4. 


Differential Diagnosis 

There are other conditions which may simulate 
large bowel carcinoma. The most important of 
these are: tuberculosis; diverticulitis ; segmental 
ulcerative colitis; syphilis; chronic appendicitis. 
Each of these conditions may cause a chronic 
to an acute inflammatory reaction in a segment 
of the large bowel, giving rise to a palpable mass, 
with varying degrees of tenderness, pain, and ob- 
struction. A benign polyp may also be mis- 
taken for malignancy. The expert roentgenol- 
ogist can go far in differentiating these lesions. 
In some cases a positive diagnosis cannot be 
made until the tumor is removed. We need not 
worry too much, however, regarding the dif- 
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ferential diagnosis, since the important thing is 
Once 
suspected, modern diagnostic methods must be 
employed with patience and perseverance until 


to suspect the presence of malignancy."® 





Fig. 4. 
with a polyp distal to it. At the time of the first 
proctoscopic examination the patient was _ uncodpera- 
tive and the scope could not be passed beyond the 


An annular carcinoma of the rectosigmoid 


polyp. A biopsy taken from it revealed it to be 
a benign adenoma. On _ re-examination the scope 
was passed beyond the polyp and a positive biopsy 
secured from the margin of the ulcerated area. 


the presence or absence of malignant disease is 
definitely determined. 

There were 6,000 deaths from cancer last year 
in the State of Michigan.'® This is a terrible toll 
and approximates the total number of deaths 
from tuberculosis, appendicitis, and automobiles 
combined.** It is further estimated that there 
are three living cancer cases for each death.’ 
Thus, the total of living cancer cases in Michi- 
gan today number 18,000 or approximately three 
for every physician in the state. One appalling 
fact stands out, that over two-thirds of this group 
of individuals are doomed to die of their malig- 
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nancies, without ever entering a hospital, many 
of them without a diagnosis having been made 
until the time of death, and all of them without 
Of 


the remaining 30 per cent comprising the group 


benefit of any curative treatment whatever. 


which will find their way into hospitals, half 
will have passed into the advanced stage of 
malignant disease and be already doomed. Only 
15 per cent of the total will be seen sufficiently 
early to effect a cure or prolong life. 

Here indeed is an unexplored medical frontier. 
The development and standardization of vari- 
ous surgical procedures which enable the modern 
surgeon to effect a cure in a large percentage of 
operations for cancer, are of little avail if 85 
per cent of these cases are either never seen by 
him, or not seen until they have developed wide- 


spread malignant disease. 


Certain it is that any improvement in this 
unhappy picture will come not only through 
education of the general public regarding the 
danger signs of early malignant disease, but 
also by making ourselves cancer-conscious 
physicians. 


We must be alert to the early symptoms of 
malignancy, and so far as the large bowel is 
concerned, we must make a painstaking pur- 
poseful examination in those individuals with 
vague abdominal complaints, especially when ac- 
We 


must keep in mind that a negative examination 


companied by some change in bowel habit. 
does not rule out malignancy. A negative digital 
or proctoscopic examination may mean a growth 
higher up, and a negative biopsy may mean 
that the 


proper area. 


section has not been taken from the 
The possibility of a benign polyp 
and a malignant lesion present at the same time 
must be remembered. A negative barium enema 
must be repeated with especial care being taken 
to watch the progress of the enema both in the 
oblique and the lateral, as well as the antero- 
posterior view, especially in those areas where 
there is a possibility of a loop of normal bowel 
filled with barium being superimposed so as to 


obscure the filling defect of a malignant lesion. 


Carcinoma of the large bowel, as malignant 
disease elsewhere, is curable if found early. 
The lesson of early diagnosis is not only an 


1? 


important one to impress upon the layman, but 
upon the physician as well. 


The suspicion that malignancy may be present 
should afford 
study, and this study ought to be painstakingly 


adequate stimulus for careful 
performed so that the malignant lesions may be 
discovered early enough to permit complete erad- 


ication. 
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NATIONAL PHYSICIANS’ COMMITTEE 


Two years of aggressive effort in defining and clari- 
fying the issue (political control of medicine), in unify- 
ing the profession and informing the public has_ pro- 
duced spectacular results. 

In his speech on October 31 at Bethesda, Maryland, 


dedicating the National Institute of Health, President 
Roosevelt said: 

“Neither the American people nor their government intend 
to socialize medical practice any more than they plan to 
socialize industry. In American life the family doctor, the 


general practitioner, performs a service which we rely upon 
and trust. 

‘No one has a greater appreciation than I of the skill and 
self-sacritice of the medical profession. And there can be 
no substitute for the personal relationship between doctor and 
patient which is a characteristic and a source of strength of 


medical practice in our 


On September 16, in Kansas City, Missouri, Mr. Wen- 


land.” 


dell Willkie said: 

“There is no one to whom socialized medicine is more 
repugnant than it is to me. | believe in the skill that 1s 
developed by the competitive system.” 


Jour. M.S.M.S. 
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™ CARCINOMA of the colon comprised about 

ninety per cent of the surgical lesions of that 
organ, until about five years ago, as found in 
our previous series. Since that time there has 
been a gradual increase in the inflammatory 
lesions, especially regional colitis and regional 
ileitis, the latter with extension into the colon. 
We know of no definite reason for the increase 
of these particular lesions. There has certainly 
been no increase in the amount of roughage 
which our diets contain to account for the sharp 


The 


present-day overuse of vitamins might be blamed 


numerical rise in the inflammatory group. 


for this, but in any case, whatever the cause, it 
affects the entire population of the country, for 
reports of an increasing incidence of the condi- 
tions reach us from all sides. 


Differential Diagnosis 

Owing to the irregularity and inconsistency of 
symptoms, the diagnosis of carcinoma of the 
colon from the clinical history and physical ex- 
amination is often impossible. Some patients, 
when first seen with acute obstruction, give ab- 
solutely no symptoms in their past history refer- 
able to this disease. Others complain of no 
symptoms except weakness or loss of weight ; and 
in many cases secondary anemia of unknown 
origin is the single clue. Symptoms, such as 
blood in stools, constipation, obstipation, diar- 
thea, and bloating, are not constant, as will be 
the résumé of of this 


observed in symptoms 


series, 


Rectal, proctoscopic and x-ray examinations 
are the most reliable diagnostic procedures and 


January, [941 


are indicated early in any case presenting one 
or more of the suggestive symptoms. 


Regional Colitis—The most important lesions 
to be differentiated from those of carcinoma of 
the large bowel are regional colitis, regional 
ileitis and inflammation of the diverticule of the 
sigmoid. 


Patients with regional colitis present a his- 
tory of the passage of mucous or blood or a 
combination of both, early in the disease, but 
usually by the time the patient is seen there 
may be a definite tumor mass present due to 
a thickening of the bowel wall from the in- 
flammatory condition. 


The barium enema x-ray shows the presence 
of this tumor mass, along with a definite, uni- 
form narrowing of the lumen which may, in 
many instances, be difficult to differentiate from 
a carcinomatous lesion on account of its likeness 
to the napkin-ring type. 


Regional Tleitis—Individuals with regional 
ileitis usually have an increase in the number 
of daily stools and a change in the character of 
the stool. 


Cramping pain and bloating appear with 
the progressive narrowing of the lumen of the 
ileum due to the inflammation present. 


The barium enema is first given, to rule out 
the possibility of a lesion of the large bowel, 
The 
passage of the barium through the affected area 
reveals the definite narrowing diagnostic of this 
condition. 


followed by the gastro-intestinal series. 


In both regional ileitis and colitis, fever and 
leukocytosis are higher and more constant than 
in malignant growths, while secondary anemia is 
not so marked. 


Diverticulitis. — Patients with diverticulitis 
have pain and a passage of mucus and blood per 
rectum, and possibly a change in the character 
of the stool due to the hyperactivity of the lower 
segment of the bowel. The tenderness, while 
usually in the lower left quadrant, may be more 
toward the midline in many cases. 
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It is fortunate that the pain, tenderness and 
rigidity of diverticulitis ordinarily occurs on 
the left side of the abdomen. When it does 
manifest findings around the midline or even 
in the right lower abdomen, difficulty in dif- 
ferentiating it from appendicitis is evident, and 
the diagnosis often cannot be determined until 


operative exploration. 


We hesitate to order a barium enema x-ray 
examination during the acute phase of diverticuli- 
tis, as there is a possibility of rupturing the 
inflammatory area. 

Many cases of chronic interstitial contracting 
diverticulitis simulate malignancy both on x-ray 
findings and appearance at operative exposure. 
This condition, like regional ileitis and colitis is 
increasing in frequency in the last few years. 

Intussusception. — Intussusception occurred 
three times in our last series of one hundred, 
two cases being children and one an adult. 


It can usually be diagnosed by the symp- 
toms of abdominal pain, passing of mucus or 
blood in stools, diarrhea, the presence of ab- 
dominal mass, and an x-ray barium enema. 


Other more or less important lesions to be 
included in the differential diagnosis are internal 
and external hernia, benign tumors and strictures, 
ulcerative colitis, adhesions and bands encircling 
the bowel or otherwise impinging upon the lu- 
men, tuberculosis, volvulus, mesenteric throm- 
bosis and embolism, Hirschsprung’s disease, 1m- 
While 


some of these conditions do not present them- 


perforate anus in infants and polyposis. 


selves as often in the acute or chronic abdomen, 
they must always be kept in mind in our dif- 
ferential diagnosis. 


Pre-operative Preparation 


Preliminary Treatment.—The patient with a 
lesion of the colon is always either acutely or 
chronically obstructed. In the case of the chroni- 
cally obstructed, there is sufficient time for prop- 
er preparation. Such a patient is usually suffer- 
ing from a secondary anemia and it is of greatest 
importance that he be given blood preoperatively. 
In hospitals maintaining a blood bank this is a 
simple procedure, but no matter how much diffi- 
culty this entails, it should be given first consid- 
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eration. Supplementary to the giving of blood the 
patient should also be given an adequate prep- 
aration with glucose or saline solutions intra- 
venously. It has also been our practice to give 
colon immunogen, subcutaneously, in graduated 
doses. This procedure may be of doubtful value 
but we feel that a certain degree of immunization 
is thereby obtained. More recently, with the ad- 
vent of sulfanilamide therapy, we have been giv- 
ing this drug pre-operatively in cases of chronic 
obstruction, mainly because of its efficacy in the 
treatment of streptococcus and colon infections. 
Finally, cevitamie acid, in an adequate dose is 
given three times a day, because of the excellent 
results obtained in the healing of wounds follow- 
ing the use of this vitamin substance. These 
drugs may be given parenterally should the pa- 
tient be unable to retain medication by mouth. 
The diet, pre-operatively, in these patients is lim- 
ited to high caloric fluids. In order to thoroughly 
rid the bowel of its fecal contents, citrate of mag- 
nesia in adequate dosages is used, supplemented 
by daily enemata. 


Acute Obstruction—The acutely obstructed 
case presents a somewhat different problem of 
attack, although we feel that the patient is en- 
titled to as much pre-operative support as the time 
factor will permit. Every case of this type should 
have a flat plate x-ray of the abdomen and, if 
possible, a barium enema. In all cases in which 
it is necessary to open the bowel a prophylactic 
dose of tetanus, B. Welchii and B. Perfringens 
is given. Intravenous solutions of glucose and 
saline are given slowly in as large amounts as 
possible. We prefer the use of a five per cent 
glucose solution in physiological saline for this 
purpose. Usually the case of acute obstruction 
is given blood during the operation, and here 
again the use of the blood bank plays an impor- 
tant role. 


Type of Operation 

A two-stage operation is the one of choice for 
lesions of the right side of the colon. There is 
an increased danger of infection should the one- 
stage procedure be carried out, and we feel that 
the patient builds up a certain amount of immu- 
nity following the first stage, or if this is not 
possible, the simple ileostomy is performed. Aft- 
er a suitable time the second stage is done, which 
consists of a resection of the entire right side of 
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the colon up to and including the hepatic flexure. 
Had the anastomosis between the ileum and 
transverse colon not been performed in the first 
instance, this is also done as a part of the same 
procedure. 


We prefer the Paul modification of the Mikulicz’ 
operation, in lesions of the upper sigmoid, descending 
colon and the transverse colon. The lesion is brought 
into view and an adequate wedge of mesentery re- 
moved. The adjacent walls of the gut are then ap- 
proximated, below the lesion, with an intestinal suture, 
using an atraumatic needle. It is of greatest importance 
that enough of the bowel is freed so that there is no 
tension on the loop which is brought up to the surface 
of the abdomen, since any drag upon this portion will 
give a poor result. The bowel, including the lesion, is 
then brought up and the wound closed in layers about 
it, the lesion either being left intact, or resected above 
the abdominal wall, leaving forceps on the ends of the 
colon for two or three days. After the forceps are re- 
moved the proximal loop is irrigated with half parts 
of saline and olive oil, and when gas and feces are 
passing well, a Mikulicz clamp is inserted into each 
loop and the partition crushed. 


This procedure usually takes four or five days 
to accomplish, the fecal current then passing into 
the distant loop. Of greatest importance is the 
cutting of the spur to a sufficient depth to allow 
the free and unobstructed flow of the fecal cur- 
rent. If this is properly done, we have found that 
the wound closes spontaneously in about half of 
the cases and secondary closure is not necessary. 
Should secondary closure be necessary, it is not 
done before six to eight weeks postoperatively. 


We believe that lesions of the lower sig- 
moid, the rectum and the anus require a radi- 
cal type of procedure, no matter how small the 
lesion. It has been definitely shown that these 
lesions metastasize early to the surrounding 
lymph nodes, so we prefer the abdominal peri- 
neal resection with the removal of all the nodes 
in the pelvic area. Quite naturally, before this 
procedure is carried out a thorough examina- 
tion of the liver is made at the time of opera- 
tion. Should this organ show evidence of me- 
tastasis, a palliative colostomy is in order. 


Regarding diverticulitis, we never operate un- 
less there is perforation with abscess, obstruction 
is present, or the condition simulates acute ap- 
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pendicitis so closely that a diagnosis cannot be 
made without operative exploration. 


Postoperative Treatment 


Utilization of frequent blood chloride and se- 
rum protein tests is of great help in maintaining 
proper postoperative fluid balance, and indicating 
when blood transfusions are necessary. We use 
5 per cent glucose in saline or water, by slow in- 
ravenous drip method. A blood transfusion is 
given as routine either during or shortly after 
the operation, and repeated as frequently as nec- 
essary. Concentrated vitamin C is given routine- 
ly, either parentally or by mouth during the full 
convalescent stay in the hospital. A Levine tube 
with suction is used as a prophylactic measure to 
prevent distention. As soon as convalescence is 
satisfactory, a high caloric, high protein diet is 
given. 

The care of the skin around a colostomy open- 
ing is important. It should be protected by cello- 
phane or oiled silk and a generous layer of zinc 
oxide ointment or a paste of bismuth and castor 
oil (equal parts). We object to the close fitting 
colostomy bags, as they are unsanitary and exert 
too much suction on the bowel. Our patients 
with permanent colostomies are trained to irri- 
gate the bowel with saline solution, and use a 
protective rubber or metal cup belt, with vaseline 
around the bowel, and cotton or cellucotton dress- 
ings. The character of the stool may be regu- 
lated by diet and the use of lubricants, or pare- 
goric and kaolin mixtures, as the case demands. 


Following abdominal perineal resections, the 
cavity remaining after removal of the rectum is 
treated with irrigations of 2 per cent urea solu- 
tion. This fills in quite rapidly, especially since 
the use of vitamin C. 


Deep x-ray therapy, either pre-operative, be- 
tween stages in a two-stage operation, or post- 
operatively, is indicated, especially in the ad- 
vanced malignamt conditions of the colon. 


Last 100 Colon Operations 


Diagnosts 
IN Sita eae heme cena eee 78 
Regional ileitis and caecitis. ..............cccees 6 
Obstructing diverticulitis of sigmoid............. 6 
Ruptured diverticulitis of sigmoid............... 3 
Intussusception diverticulitis of sigmoid 3 
Tubercular ileitis and caecitis................0.. l 
Gangrenous epiploica sigmoid 1 
Volvulus of l 
Fecolith in l 


HCW SHG CECI... ..6 66 cciscscccen 
GROW ok Fee cs Oe SW wh. eee 
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Operation 


Modified 
Colostomy 


Mikulicz 


l-stage abdominal perineal resection.......... 
2-stage abdominal perineal resection.......... 
2-stage right colon resection...............06. 


Cecostomy 


End-to-end resection. ...........cccccccccccecs 


BSHGPOSIOMY occcces sees s- 
Low resection of 


Ileo colostomy 


Resection large cancer polyp per rectum..... 
Drainage for ruptured diverticulitis........... 
ReneE Of INTUSSUSCEPTION... ... 55. ccc cccceneeccs 
Relief of intussusception and enterostomy...... 
FECOMNCH 9) COC. 56. c cc iicccwceeccuees 
Removal gangrenous epiploica................ 


Removal 


CARCINOMA CASES 


Sex 
Men 34 
\\V omen—+4 
Age 
Youngest—28 years 
Oldest—&5 years 
Average age—5/ years 
Pathology 
Adenocarcinoma 
Polypoid carcinoma 
Colloid carcinoma 


Cylindrical cel] carcinoma. ........-.--s0+ss08: 
Extension from cancerous stomach........... 
Extension from cancerous Ovary............... 
Extension from cancerous uterus............. 
LOCATION 
rere 39 "EE@MSVEFSE <5.ses ck 
ee 14 So ee 
tes cae ae EET Eee 
Descending ........ 6 ASCOEMGING § ......5.606< 
SURGICAL TYPES 


Inoperable cases 
7 with liver metastases 
2 perforated 


PRCCEe GUSIEUICUION CAGES. 5ooiokk Re sR Avene ds 


2 perforated 


Elective or favorable cases... 


SYMPTOMS—/8 CARCINOMA CASES 
Pain 
Secondary anemia. 
Blood in stools 
Nausea and vomiting 
Bloating 

Constipation 
Weakness 
Loss of 
Diarrhea 
Obstipation 
Mass in abdomen 
Tenesmus 

Small stools 
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Inoperable carcinoma and obstructive carcinoma cases 
(20 out of 44) 
Favorable carcinoma cases 
(7 out of 34) 
Non-malignant cases (3 out of 22) 
1 ruptured diverticulitis with peritonitis 
1 obstructing diverticulitis with peritonitis 
1 intussusception with mesenteric thrombosis 


Summary 
1. There is definite progress in the diagnosis, 
technic and after results of surgery of the colon. 


2. The early utilization of careful rectal, 
proctoscopic and x-ray examinations will es- 
tablish an earlier diagnosis, improve the opera- 
bility, and reduce the frequency of acute ob- 
struction. 


3. The incidence of infiammatory lesions of 
the colon is increasing. 

4. Extensive pre-operative preparation is es- 
sential. 

>. The more frequent use of blood transfu- 
sions is advocated. 

6. The use of stage operations, radical resec- 
tions and preference of the Mikulicz-Paul opera- 
tion over primary anastomosis, is advised. 

7. The technic of postoperative care, with 
especial reference to the care of the colostomy, 
is described. 

8. A tabulated résumé is given of our last 
series of one hundred colon cases. 





INDUSTRIAL HYGIENE 


The University of Michigan takes pleasure in 


nouncing its Second Annual Conference on Industrial 


al- 


Hygiene to be held Thursday, Friday, and Saturday, 
January 23, 24 and 25, 1941, in the Amphitheater, Horace 
H. Rackham School of Graduate Studies. 
of the Conference is to review the past year’s progress 


The purpose 


in Industrial Hygiene and to point out and discuss some 
The the 
bringing out of the notion of the unity of industrial 


of its trends. Conference has in mind 
hygiene including its personnel and activities and the 
hygiene to 
the modern public health movement and to the health 


sciences professions, with particular reference to the 


very close interrelationships of industrial 


medical profession. 
The list of 
each of the special fields of industrial hygiene; namely, 


speakers includes representatives from 


engineering, nursing and work. 


should 


medicine, 
The interest 
value to physicians, engineers, dentists, nurses, public 
health personal and industrial personnel managers. The 


laboratory 


Conference prove to be of and 


University of Michigan cordially invites members of 
these professions to attend the Conference. 


tration fees are stipulated. 


No reqgis- 
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Clinico-Pathological 
Conference 


Wayne University College of Medicine 


Paul H. Noth, M.S., M.D. 


Assistant Professor of Medicine 


Osborne A. Brines, B.S., M.D. 


Associate Professor of Pathology 


C. McD., white, female, aged fifty-six, was admitted 
to the hospital September 21, complaining of jaundice 
of seven months’ duration, recurrent attacks of abdomi- 
nal pain and swelling of the same duration, and swell- 


ing otf the ankles of three weeks’ duration. 


Present Illness —The patient was well until about one 
year before admission when she began having a dull, 
steady, aching pain in the right sub-costal region an- 
teriorly. This pain would come and go without apparent 
relation to meals, bowel habits or exercise. About nine 
months prior to admission she noted some swelling in 
the abdomen which lasted about a month and then sub- 
sided. There were no other symptoms at this time ex- 
cept for the dull, aching pain. About seven months ago 
the patient had her first attack of colicky pain. This 
was located chiefly just above the umbilicus on either 
side of the mid-line, and radiated back to the tip of the 
right scapula. It lasted about ten minutes, was severe 
enough to double the patient up and was accompanied 
by nausea and vomiting. She became jaundiced shortly 
after this and also noted recurrence ot the abdominal 
swelling. The jaundice persisted for about seven weeks 
and then, according to the patient, completely disap- 
peared. About a month following this she had another 
similar attack and since then she has been constantly 
jaundiced to some extent, although the degree of jaun- 
dice has fluctuated considerably. During these attacks 
the urine was dark in color and the stools light. Sub- 
sequently there was considerable variation in the color 
of the urine and stools. About three weeks before ad- 
mission, the patient experienced the third attack of 
severe, cramping abdominal pain which was followed 
by itching of the skin and also swelling of the ankles. 
\t this time there was an increase in the amount of 
the swelling of 
had and 


bloating with intolerance to sweets, cabbage and fatty 


the abdomen. Throughout the illness 


there been a moderate amount of nausea 
foods. For the past two years the patient had eaten 
practically no meat because of the alleged presence of 
hypertension. Her weight decreased from 237 pounds 
to about 215 pounds with an increase to the original 
weight in the three weeks preceding admission. Dur- 


had 


been noted drowsiness and extreme fatigue. There was 


ing the six weeks preceding admission there 


no history of qualitative food distress, indigestion or 
abdominal pain prior to the present illness. No history 
of venereal disease, alcoholism or 


ingestion of any 
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type of medicine prior to the present illness. No cardio- 
respiratory or genito-urinary symptoms. 


Past History.—No severe illnesses. No operations or 
injuries. History by systems essentially negative except 
for “high blood pressure” with a systolic level said 
by the patient to be 270 in 1936, accompanied by hot 
flashes, fatigue and drowsiness but unaccompanied by 
edema, cough or appreciable dispnea. She was relieved 
of these symptoms after being placed on the low pro- 
tein diet. Menstrual history normal, with menopause at 
age of 41. 


Family History—Mother and father died of pneu- 
monia at the ages of fifty-eight and sevently-eight, re- 
spectively. Two brothers and one sister living and well. 
One sister died from a stroke at the age of fifty-two. 
No history of cancer, tuberculosis or diabetes. 


Marital History.—Married at thirty-eight, divorced at 
forty. No pregnancies. Former husband living and well. 
Occupational History.—Housework. 
Physical Examination.—Revealed a_ well-developed, 
obese, white female markedly icteric but in no apparent 
distress. Temperature 98.2°, pulse 80, respirations 16. 
The ocular pupils were equal and reacted to light and 
upon accommodation. The fundi showed normal discs, 
slight sclerosis and narrowing of the retinal arterioles. 
No hemorrhages or exudates. Examination of the ears, 
nose, throat and neck negative. The lungs were clear. 
The heart was of normal size. The cardiac rhythm was 
regular and the heart sounds of normal quality. There 
was a soft systolic apical murmur. The blood pressure 
on several occasions varied between 154/97 and 122/80. 
The abdomen was moderately distended with shifting 
dullness in the flanks. No palpable organs. There was 
no costo-vertebral angle tenderness. There were several 
purpuric spots in the skin of the abdominal wall. There 
was marked pitting edema of the lower extremities. The 

tendon reflexes were equal and active. 


Laboratory Tests on Admission 
Urinalysis—specific gravity 1.010, sugar 0, albumin 0, 
WBC Blood: Hemoglobin 11.0 G., RBC 
3.64 millions; Color Index 1.0. WBC 10,500, Neutro- 
phils 70 per cent (Filamented 62 


occasional. 


Non-fila- 
mented 8 per cent), Lymphocytes 8 per cent, Eosino- 
Kline and Kahn positive. 


per cent, 


phils 2 per cent. Icteric in- 
dex 60. Blood cholestrol 171 mg. per cent. Serum albu- 
min 2.9 G. per cent; serum globulin 2.8 G. per cent. 
Urine for urobilinogen—highest positive dilution = 1-50. 
Gastric analysis: free HCl 0. Total acidity varied from 
+ to & degrees. No occult blood. 

Subsequent Tests—Urines for urobil: 
(highest positive dilutions) 9/26—1-30; 9/27—1-70; 9/28 

1-20; 9/29—negative ; 9/30—negative; 10/2—negative ; 
10/3—negative; 10/4—1-50; 10/6—negative. Subsequent 
Urinalyses—specific gravity varied from 1.010 to 1.020, 
0 to trace of albumin. Urinary sediment (uncatheter- 


Laboratory 
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ized specimens) contained occasional to 50 WBC, ex- 
cept on two occasions below 10. The last urinalysis was 
obtained on 10/7. Icteric indices: 9/26—60; 9/30—53; 
(van den Bergh direct immediate strong, bilirubin 4.4 
mg. per cent) ; 10/19—48. Stool examination ; 9/27—uro- 
bilin, occult blood 0. Blood ureas: 10/10—26; 10/20— 
32. Hippuric Acid Test: 9/27—0.50 G. benzoic acid re- 
covered. 10/6—no hippuric acid precipitated. 10/5—ga- 
(40 G. galactose oral feeding) 
2.47 G. recovered. 9/30—serum phosphates 2.3 units, 


lactose tolerance test 
serum phosphorus 5.2 mg. per cent. Repeat Kline—9/27 
negative. Prothrombin times: 9/29—25 seconds; 10/3— 
42: 10/6—4+44; 10/10—25; 10/13—32; 10/13 (5%4 hours 
after vitamin K;) 34; 10/15—(after Ks) 
25; 10/19—35; 10/20—31. (Normal prothrombin time 
with method used is 13 seconds.) 10/16—Ascitic fluid: 
1.014, albumin 8.4 G/liter, total cells 
56 per cent lymphocytes, 44 per cent 


second dose 


specific gravity 
190, WBC 56, 
polymorphonuclear. Some mesothelial cells. 


Clinical Course 
The patient’s temperature remained at normal levels, 
a slight rise on 10/15 to 101°, until 10/20 
102°, reaching the height of 103° on 
10/21. The pulse rate ranged between 80 and 100 ex- 


except for 


when it rose to 
cept for the terminal rise. Respirations varied between 
20 and 25 except for terminal rise to 35. During the 
first part of her hospital stay the patient was eating 
well and feeling quite well generally. She was placed 
on a high carbohydrate, low fat diet which she took 
without difficulty. On 9/29 bile and vitamin B 
started. The patient cap- 
sules of dessicated bile three times daily. Starting 9/29 


salts 


therapy was received two 


one capsule napthoquinone (dry) three times daily. 
10/4 napthoquinone in oil three capsules daily substi- 
tuted. 10/13—4 I.V. Starting 10/17 
natural vitamin K daily and 4 mgs. 


vitamin K; I.V. daily. On 10/10 it was noted that the 


mgs. vitamin K; 


eight capsules 
patient had become lethargic and disoriented. On 10/15 
there was an increase in the amount of ascites and the 
patient complained of considerable pain in the abdomen. 
On 10/16 the abdominal paracentesis yielded about 1700 
c.c. of slightly cloudy, straw colored, odorless fluid. On 
10/20 the heart was found to be enlarged and the car- 
diac sounds were of poor quality. In spite of digi- 
talization the patient became progressively more drowsy 
and weak and expired on 10/21. 


Discussion 


Dr. Dovuctas Donatp.—There are a number 
of significant facts in the history of this patient’s 


illness. 


One cannot be certain whether the abdomi- 
nal distension noted early in the course of the 
disease was due to ascites or to gaseous dis- 
tension. The attacks of severe abdominal pains 
are quite typical of biliary colic because of the 
location and radiation of the pain and in spite 


4 
+¢ 


of the fact that they were of short duration. 
The history of intolerance for fatty foods, the 
occurrence of light stools and dark urine at 
the times of the attacks of pain, the pruritus 
and the fluctuation in the intensity of the jaun- 
dice are all suggestive of obstructive jaundice 
due to common duct stone. 


The cause of the edema of the ankles which 
occurred following the last attack of pain is 
not clear. The extreme fatigue and tendency to 
drowsiness are suggestive of the presence of 
severe hepatic damage. In other cases of hepat- 
ic insufficiency these toxic symptoms may be 
replaced by mania or delirium. Their exact 
etiology is unknown. The past history is not 
remarkable except for the alleged presence of 
a marked hypertension. In view of levels of 
blood pressure noted during the patient’s hos- 
pital stay and the absence of findings of car- 
diac disease, I would be inclined to doubt the 
correctness of this part of the history although 
such fluctuations in blood pressure occur occa- 
sionally. 

The findings on physical examination do not 
suggest that cardiac embarrassment was pres- 
ent. The soft apical murmur in the absence of 
other cardiac findings is not significant, and 
is probably, in view of the anemia, a hemic 
murmur. The other physical findings of ascites 
and purpuric skin lesions indicate severe hepa- 
tic damage, but like the right upper quadrant 
tenderness, are of little value in the differen- 
tial diagnosis between various etiologic types 
of disease of the liver. 

The initially positive Kline and Kahn tests 
of the blood with later reversal to negative of 
the Kline test must be evaluated cautiously in 
the presence of jaundice which may produce 
falsely positive tests. The subsequent negative 
Kline test as well as the clinical picture makes 
me feel that syphilis, if present, is not an im- 
portant factor. The urobilinogen levels in the 
urine fluctuated between a positive test in a 
dilution of 1-70 and several negative tests. The 
former reading is definitely indicative of hepat- 
ic damage, and the periodic negative tests 
probably indicate an intermittent biliary tract 
obstruction. The finding of urobilinogen in the 
stools excludes complete biliary tract obstruc- 
tion with greater finality than the presence of 
urobilinogen in the urine since, in some in- 
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stances of complete biliary tract obstruction, 
it is believed that the biliary pigment may be 
converted into urobilinogen in infected dilated 
biliary ducts, be absorbed and excreted in the 
urine. The abnormal hippuric acid test and the 
illustrate the 
well-known fact that it is difficult to measure 


normal galactose tolerance test 
the function of such a complex organ as the 
liver which possesses such remarkable powers 
of regeneration. 

The patient’s down-hill clinical course is 
most suggestive of increasing hepatic insuffi- 
ciency. The evidence of cardiac failure which 
appeared terminally are frequently observed 
in similar cases and do not respond to digi- 
talis therapy. 


What shall we consider as possible diagnoses 
in this case? The types of extra-hepatic ob- 
structive jaundice which should be mentioned 
are those due to choledocholithiasis, carcinoma 
of the bile ducts, or carcinoma of the pancreas; 
the types of intra-hepatic jaundice which 
should be mentioned are toxic hepatitis, in- 
fectious hepatitis, cirrhosis of the liver and 
diffuse involvement of the liver by primary or 
metastatic carcinoma. 


Of 
best explains the history of biliary colic, the 


those possibilities, choledocholithiasis 
intermittency of the jaundice, and the appear- 
ance and disappearance of urobilinogen in the 
urine. The latter two findings are seldom seen 
in carcinoma of the pancreas or bile ducts in 
which the jaundice is usually persistent, and 
the disappearance of urobilinogen from the 
urine is usually not followed by its reappear- 
ance. The evidences of severe hepatic damage 
seen in this case, namely the ascites, purpura, 
and drowsiness, and the long course of the ill- 
ness make me feel that in addition to the ob- 
structive jaundice caused by a common duct 
stone there is present also a secondary biliary 
cirrhosis. 

Dr. Epwarp LD. Spacpinc.—I agree with Dr. 
Donald’s diagnosis of the chief diseases pres- 
ent. | would like to emphasize the probability 
that this patient had in addition hypertensive 
cardiovascular disease. A woman who weighed 
237 pounds, and had a history of hypertension 
is not likely to have a normal cardiovascular 
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system and the findings of ascites, peripheral 
edema, and terminal enlargement of the heart 
all could be interpreted as indicating the pres- 
ence of hypertensive heart disease with cardiac 
failure. 


If digitalization was going to be instituted 
it would have been more helpful to do so be- 
fore the terminal stage. It would also seem to 
me that as judged by this case summary, too 
much attention was paid to vitamin K and 
not enough to the danger of too great delay 
in operation which, if performed at the time 
the patient was doing well, might have stem- 
med the tide which carried her along to exitus. 


Dr. SAUL RosENzWeEIG.—The two previous 
discussants have made out a very good case for 
the presence of a common duct stone to explain 
the jaundice which this patient had. I agree with 
Dr. Donald that she had in addition severe hepat- 
ic damage as the cause of the edema and ascites 
which were present. The long intermittent course 
is an ideal set-up for the development of a 
chronic cholangitis with a resulting biliary cir- 
rhosis. The alleged previous severe hypertension 
might have been due to nephritis, and occasion- 
ally one sees a patient who has severe liver 
damage in whom autopsy reveals the primary 
cause to be the renal pathology. However, in this 
case my diagnosis corresponds with that of Dr. 
Donald. 

Dr. Ropert SCHNECK.—I don’t see how we 
can avoid a diagnosis of common duct stone in 
this case. I also agree that this patient had cir- 
rhosis of the liver. I don’t think we can say that 
this is entirely secondary to the gall-bladder 
disease because of the early occurrence of ascites 
and the absence of fever. Further, patients with 
biliary cirrhosis have large livers whereas this 
patient had a small liver. Therefore, I believe 
that a double diagnosis of portal cirrhosis and 
common duct stone is the correct one. 


Dr. Sor Meyers.—The history of biltary colic 
seems quite definite in this case, but the subse- 
quent course of events is not entirely clear. 


The occurrence of swelling of the abdomen 
presumably due to ascites soon after the attack 
of colic is not what one would expect to occur 
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immediately after the impaction of a stone 
in the common duct. Biliary cirrhosis frequent- 
ly occurs in patients with calculous biliary 
tract obstruction and may then produce all the 
findings seen in advanced portal cirrhosis such 
as ascites, anemia, or drowsiness. However, it 
does not develop with sufficient rapidity so 
that it can be considered as the cause of the 
ascites in this case. 


Dr. 


is unusual for these patients to be afebrile as this 


Further, as Spalding has pointed out, it 
patient was for about three weeks of her hos- 
pital stay. There is usually an associated cholan- 
gitis which, if it does not cause the typical re- 
current chills, at least causes some fever. Biliary 
cirrhosis is divided into two types, the primary 
or so-called Hanot’s cirrhosis and the secondary 
or Charcot’s cirrhosis. The former is character- 
ized by a large liver, large spleen, jaundice and 
paroxysms of fever accompanied by leukocytosis 
Cer- 


tainly that is not the picture here. The Charcot 


occurring usually in a younger individual. 


type is usually characterized by the presence of 
recurrent chills and fever, a chronic jaundice 
which fluctuates in intensity, varying degrees of 
enlargement of the liver frequently not associated 


with splenomegaly, and leukocytosis. 


In this case because of the early appearance 
of ascites and the absence of fever and leuko- 
cytosis it is questionable whether we can be 
safe in assuming that a secondary biliary cir- 
rhosis is present. Therefore, we must consider 
other types of hepatic disease. 


Malignancy of the liver, either primary or 
secondary, is unlikely because of the presence 
of obesity, and the fluctuation in two impor- 
the 
domen, and jaundice. Portal cirrhosis is an un- 


tant symptoms: namely, swelling of ab- 
likely possibility because of the presence of 
severe colicy pain and the early appearance 
of jaundice. Syphilitic cirrhosis is also a pos- 
sibility but there are no conclusive evidences 
of its presence; that is, the serologic tests are 
contradictory, there is no other evidence of 
syphilis, and the shape of the liver is not 
grossly nodular as one would find in a hepar 
lobatum. Also the rapid downhill course is not 
usually seen in syphilis of the liver, and the ab- 
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sence of splenomegaly is another point against 
it. 


In the condition called mixed cirrhosis we 
can get the picture described by this patient’s 
illness. Involvement of the portal system, 
similar to that seen in ordinary portal cirrhosis 
and responsible for the ascites, is combined 
with involvement of the biliary duct system in 
the liver and is the cause of jaundice. 


This explains the co-existence of recurrent 
jaundice with evidence of portal obstruction 
such as ascites. This really amounts to a 
double diagnosis, but I believe it is the most 
likely one in this case. I realize that only a 
small fraction of patients with cirrhosis of the 
liver have biliary colic. On the other hand I 
have seen patients with typical biliary colic in 
whom no stones were found. 


Dr. A. HAZEN Price.—The history of the ab- 
dominal pain which this patient experienced is 
suggestive of biliary colic, but could well, es- 
pecially in view of its short duration, be due 
to pylorospasm. With this in mind I believe 
that all the various findings in this patient’s 
history and examination are best explained by 
a chronic hepatitis with jaundice. It is stated 
that she felt quite well during the first part 
of her hospital stay, and therefore, it may be 
considered that she took a sudden turn for the 
worse and went down-hill rapidly after that. 

[ am inclined to feel that this was a cardiac 
death, possibly due to coronary thrombosis. 


Roentgenologic Findings 
(Reported after clinical discussion) 
A flat plate of the gall-bladder area showed no evi- 
dence of opaque calculus. A gastro-intestinal series 
showed that the stomach filled well, revealing no de- 


fects in the gastric outline. There was evidence of 


pressure on the upper one-third of the stomach from 
the splenic area. The duodenum was visualized show- 
ing no irregularities in contour. There was no dis- 
The stomach was 
empty at five hours with the head of the meal in the 


placement of the duodenal looping. 


cecum. Twenty-four hour examination was negative. 


Pathologic Findings 
Final Diagnosis —(1) subacute yellow atrophy of the 
liver; (2) (3) (4) bile 
phrosis; (5) myocardosis; (6) obesity; (7) fatty atro- 
phy of the pancreas. 


splenomegaly ; anasarca; ne- 
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CLINICO-PATHOLOGICAL CONFERENCE 


Toxic hepatitis might be substituted for the first 
diagnosis. The basic pathology is necrosis of the liver 
occurring on a small scale over a considerable period 
of time. The liver in this case weighed 1220 grams. 
The surface was irregular due to numerous depressions 
alternated by elevations over the entire surface of both 
lobes. In some places, however, the capsule was smooth. 
The cut surface was yellow and the consistency soft. 
There were obvious areas of regenerative hyperplasia. 
The gall bladder and extra-hepatic biliary tract were 
normal. In the liver 
Evidences . of 


sections there was no actual ne- 


crosis. severe parenchymal destruction 
were present, however, in the form of areas of lobular 
deficiency measuring from a few millimeters to several 
centimeters in diameter in which only bile ducts re- 
mained. In infiltration of in- 


flammatory cells, chiefly lymphocytes, and evidence of 


these areas there was 
repair consisting of capillary proliferation and con- 
nective tissue production. At the edges of such areas, 
the lobules were only partially destroyed. In another 
area there was nodular reparative hyperplasia. In some 
areas the parenchyma had remained intact. 

The life history of such a lesion would be that 
small areas of necrosis had been produced as a con- 
tinuous or recurrent process over a considerable period 
of time with enough functioning liver parenchyma be- 
ing left intact to be compatible with life. This  situ- 
ation is in contrast to acute yellow atrophy where ne- 
crosis is much more extensive and the clinical course 
The this patient’s 
disease was much slower than in the average case of 


is only a few days. progress of 


subacute yellow atrophy, the difference being wholly 
one of severity or extensiveness of the necrosis. Had 
necrosis ceased at any time, complete healing might have 
occurred and the lesion known as toxic cirrhosis then 
might have developed. The etiology in this case was 
unknown but the pathology was more characteristic of 
chemical than bacterial damage. 


The 710 


due to engorgement. The kidneys weighed 200 grams 


spleen weighed grams. Hypertrophy was 


each. There was considerable degeneration of the tu- 
bular epithelium apparently due to cholemia. Anasarca 
was evidently the result of hypoproteinemia. Sections 
toxic de- 
generation. Each pleural cavity was one-quarter filled 
with clear straw-colored fluid. The heart weighed 450 


of myocardium showed considerable acute 


grams. The peritoneal cavity contained between three 
and four liters of transudate. 


Dr. Paut H. Notu.—In retrospect there are 
a few additional comments which should be 
made concerning this case. While colicy pain 
in the hepatic area is most characteristically 
associated with cholelithiasis, it occurs not in- 
frequently in carcinoma of the pancreas and 
also in various forms of hepatitis. In the latter 
two diseases it is usually milder in degree and 
less likely to radiate posteriorly. 
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The ineffectiveness of the large amounts of 
potent vitamin K material in reducing the pro- 
thrombin time in this case is noteworthy, and, 
judged by our experience in similar cases of 
chronic hepatitis is indicative of severe hepat- 
ic damage. In most cases of obstructive jaun- 
dice these amounts of vitamin K, particularly 
K, given intravenously, have resulted in a 
prompt fall to normal or near-normal values 
of the prothrombin time. 


The explanation of this difference in re- 
sponse is that in cases of obstructive jaundice 
uncomplicated by severe hepatic damage the 
defect in the clotting mechanism lies chiefly 
in the lack of sufficient absorption of fat-solu- 
ble vitamin K from the intestinal tract due to 
which 
is necessary for proper absorption of this and 
other fat-soluble On the other 
hand in the presence of severe damage the 


partial or complete exclusion of bile 
substances. 


liver is largely unable to utilize vitamin K in 
the formation of prothrombin even when it is 
given parenterally. Therefore, in a sense, the 
response of a patient’s prothrombin time to 
vitamin K therapy is a test of liver function 
having some value as an aid in differential 
diagnosis between intrahepatic and obstructive 
jaundice as well as being an index of the de- 
gree of complicating hepatitis in patients hav- 
ing known biliary tract obstruction. 





SECOND ANNUAL CONFERENCE ON INDUSTRIAL 
HYGIENE, ANN ARBOR, MICHIGAN 


Partial Program 


Thursday, January 23—Health Promotion in Indus- 
try; Industrial Medicine and Other Health Agencies ; 
Studies in Industrial Hygiene ; Comprehensive Industrial 
Hygiene Investigations; Occupational Diseases; Indus- 


trial Dermatoses; Pathological Phases of Industrial 
Diseases. 
At the dinner meeting, J. J. Bloomfield, Industrial 


Engineer, will speak on “Industrial Hygiene in the Na- 
tional Defense Program.” 

Friday, January 24—Symposium on the Medical Serv- 
ice in Industry; The Full-time Industrial Physician; 
The Part-time Industrial Physician; The Physician in 
Private Practice; Industrial Nursing Service; The Rela- 
tion of the Industrial Hygienist to the Industrial Medi- 
cal Service; Studies in Industrial Hygiene (continued) ; 
Engineering Control of Industrial Hazards; The Indus- 
trial Health Laboratory; Industrial Legislation; 

A special program by the students of the Division of 
Hygiene and Public Health, University of Michigan, will 
be given at the dinner meeting. 

Saturday, January 25—Studies in Industrial Hygiene 
(continued) ; Industrial Relations; Development and 
Practice of Industrial Hygiene in State and Local 
Health Departments; Section on Industrial Nursing; 
Section on Industrial Hygiene Laboratory. 


51 

















N.Y.A. Health Program 


National defense today is no longer a question of march- 
ing men; it is a matter of vocational training for the main- 
tenance of a complete defense program. In Michigan alone, 
the National Youth Administration is training 30,000 unem- 
ployed youths, between the ages of sixteen to twenty-four 
years and out of school, in manipulative fields. These boys 
and girls are becoming skilled workers with scores being 


assimilated in industry every month, 


A health examination program for these unemployed out-of- 
school youths has been developed by the NYA and approved 
by your State Society. Its objective is to provide a physi- 
cal examination of all trainees; also to assist in the 
correction of remedial defects found by these examinations 
by referring trainees to their family doctors. It is hoped that 
through this introduction of the trainee to good medical prac- 
tice, a desire for such service from his family physician will 


be created and will last throughout his life. 


To this end, members of county medical societies are in- 
vited to cooperate with the National Youth Administration in 
its carefully prepared Health Program. It is a practical plan 
to bring needed health education and assistance to a neglected 
group, at the most impressionable age of their lives. It is 
the doctors’ opportunity to participate in this program, aimed 
to help those being trained to productivity and economic re- 


habilitation. 


a 


President, Michigan State Medical Society 
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Proposep Detroir MEpIcAL CENTER 


DETROIT, A MAJOR MEDICAL CENTER 


*® MicHIGAN has appreciated the accomplish- 
ments of Dean Norris of the Wayne Univer- 

sity College of Medicine and his faculty in their 

continued advance in medical education. 

Now the vision of further advances is becom- 
ing a reality. 

The newspapers of the state have carried 
the story of the new medical unit from the first 
hope of Dean Norris, the active cooperation of 
the Wayne County Medical Society, and the 
necessary practical assistance of such men of 
Knudson, Lescohier, Eamon, Marshall, McMath, 
Keidan, Henry, and Martha C. Sheldon. The 
Anderson family, showing the same foresight 
and enthusiasm they showed in their initial sup- 
port of Henry Ford, have proved vital factors 
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The 


Common Council of Detroit lost no time in mak- 


in advancing this far-reaching program. 


ing the necessary land available. 


Already $8,000,000 has been subscribed (to 
which almost every Detroit physician gave his 
bit) and the plan is finally expected to enable 
the construction of a $50,000,000 medical center 
The 


greatest codperation has been obtained from 


which will challenge the finest in the world. 


professional, political, and business as well as 
philanthropic organizations and individuals. 


It is hardly necessary to assure Dean Norris 
and the physicians of Detroit that every practi- 
tioner of Michigan rejoices with them in this 
approaching fulfilment of their desire. 


wn 
Ww 








EDITORIAL 


DR. HOSPITAL? 


® WHAT ISA 


a hospital is a building in which nursing and 


HOSPITAL? Of course, primarily 
medical care may be given in a more efficient 
manner than at home. Speaking bluntly, with- 
Yet to 


a more or less increasing degree, the medical 


out doctors there could be no hospitals. 


profession, which is the most important part of 
the hospital set-up, has been subjugated to play 
a very minor role in determining the policies and 
practical administration of the hospitals. This 
is especially true in the larger centers. 

A perusal of some recent literature seems to 
establish that the hospital is extending its di- 
An 


sion into the realms of the possible extent of such 


rection to purely medical subjects. excur- 
domination by the hospital boards over the medi- 
cal profession would be classified as subversive 
activities by some of these boards. Certainly, 
the intrusion has increased markedly in the last 
twenty vears and if this is to continue there 
will be as much obstruction to the private prac- 
this 


through pe litical regimentation. 


tice of medicine through domination as 

The solution is easy in theory but difficult in 
practice. Insistence by the profession of its 
inherent right to supervise and direct all purely 
medical problems is essentially all that is neces- 
sary. Some of the reasons why it is difficult 
to establish this right may well be considered even 
though they may not be entirely uncontroversial. 

Most physicians agree that a closed staff is 
fertile ground for spreading discord among the 
profession. At least in many cases hospital 
will staff 
against another in order to persuade them into 


superintendents play one member 


relinquishing some of their inherent rights. One 
very well known physician stated not long ago 


9 
a strictly 


that he had to take certain orders of 

professional matter from the superintendent of 
his hospital because if he refused he would 
be forced to resign and there were ten others 


ready to step into his place. He realized that 
maintaining his practice depended to a consid 
erable extent upon the legitimate “advertising” 
which his position automatically gave him. 

It is well 
which the 


staffs, and 


known that in those districts in 


physicians have insisted upon open 


fought valiantly to retain the ad- 


ministration of medical problems through their 


medical society, division of medical forces 


county 


has not been possible and the profession has 


maintained its leadership in medical problems. 

Another dangerous precedent is in allowing 
the appointment of the staff by the superintend- 
ent and his governing lay board. It seems un- 
contradictable that the profession should be able 
to select its medical leaders more intelligently than 
a lay board. 

Another highly explosive factor is the free 
and the part-pay clinic. It is safe to say that 
in most instances the physician who is, after all, 
the one indispensable factor in providing the 
service has absolutely no control over what pa- 
tients may be included, and often but little con- 
trol over what the treatment should be. 
for a 
local or state movement and it may be that the 
American Medical Association will be forced into 


Perhaps the solution is too complex 


promulgating some definitely constructed prin- 
ciples regarding the rights and privileges of the 
physician in the hospital. 

The trend is dangerous and many besides the 
alarmists feel it has already reached a serious 
state. 


THE PLATFORM OF THE AMERICAN 
MEDICAL ASSOCIATION 


The American Medical Association advocates: 


1. The establishment of an agency of federal 
government under which shall be codrdinated and 
administered all medical and health functions of the 
federal government exclusive of those of the Army 
and Navy. 


2. The allotment of such funds as the Congress 
may make available to any state in actual need for 
the prevention of disease, the promotion of health 
and the care of the sick on proof of such need. 


3. The principle that the care of the public health 
and the provision of medical service to the sick is 
primarily a local responsibility. 


4. The development of a mechanism for meet- 
ing the needs of expansion of preventive medical 
services with local determination of needs and local 
control of administration. 


5. The extension of medical care for the indigent 
and the medically indigent with local determination 
of needs and local control of administration. 


6. In the extension of medical services to all the 
people, the utmost utilization of qualified medical 
and hospital facilities already established. 


7. The continued development of the private 
practice of medicine, subject to such changes as may 
be necessary to maintain the quality of medical serv- 
ices and to increase their availability. 


_ 8. Expansion of public health and medical serv- 
ices consistent with the American system of democ- 
racy. 


Jour. M.S.M.S. 
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MICHIGAN MEDICAL SERVICE 


One Year of Operation Nears 

® FEBRUARY 28 of the New Year 1941 will mark 

the completion of the first year of operation 
for Michigan Medical Service. In retrospect, the 
past year will be outstanding because of the 
launching of the first voluntary prepayment med- 
ical service plan organized under a special en- 
abling act and sponsored by the medical pro- 
fession. 

The organizing, financing, and operation of 
this medical service program by the doctors of 
Michigan has set a precedent for the rest of 
the United States to Medical service 


plans were in operation on the Pacific Coast and 


follow. 


in Canada prior to Michigan Medical Service, 
but the Michigan plan has paved the way in the 
development of a medical plan under a special 
governing law and in the formation of a low- 
cost Surgical Benefit Plan. 

The growth of prepayment medical service 
plans sponsored by medical societies is indicated 
by the development of such programs in 21 states. 
Already 29 medical service plans sponsored by 
medical societies are in operation. 

Continued Codperation Needed 

At the start of the New Year, it is appropriate 
to re-emphasize that each individual doctor has 
to take his share of the responsibility for a suc- 
cesstul administration of the medical service pro- 
gram. The Board of Directors, the committees, 
and the officers in charge of the immediate con- 
duct of the medical plan must have continuous 
sympathetic cooperation from every doctor who 
renders services for subscribers. 

The proper functioning of the medical serv- 
ice plan, especially for new groups of subscrib- 
ers, depends on the effort each doctor takes to 
make the first experience for the patient as a sub- 
scriber a satisfactory occasion. Subscribers to 
Michigan Medical Service are undertaking the 
responsibility to pay monthly in advance for 
medical services, in order that they may be as- 
sured of such services when needed; and further 
that: prompt payments will be available for the 
doctor. For these mutual advantages to become 
realities, it is necessary for the doctor to give 
attention to the essential procedures, such as the 
follow ing ‘ 

1. /dentification of Subscribers——The enroll- 
ment of new groups of subscribers each month 
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by Michigan Medical Service means that doctors 
may constantly expect patients who are sub- 
scribers. Therefore, office secretaries should be 
instructed to ask the patient whether he is a 
subscriber to Michigan Medical Service and to 
record his certificate number and the exact spell- 
ing of his name from the Identification Card. 
Observance of this procedure will facilitate au- 
thorization for payment of Monthly Service Re- 
port bills for services. 


Two Types of Service 
2. Determination of Services—The doctor 
must know the services to which the subscriber 
is entitled under the medical service plan, in 
order that proper 


with the patient. 


arrangements may be made 


The new Identification Cards 


carry Service No. 2 or 3 to designate the type 
of services. 


No. 


enrolled in the complete Medical Service Plan 


2 indicates that the subscriber is 


and is entitled to both medical and surgical care 
in the home, office, and hospital according to the 
provisions of the Medical Service Certificate. 

Service No. 3 indicates that the subscriber is 
enrolled in the Surgical Benefit Plan and is en- 
titled to sugical, x-ray and maternity services 
according to the provisions of the Surgical Bene- 
fit Certificate, performed when the subscriber is 
a bed patient in a hospital. 

(Service No. 1 alone indicates that the patient 
is a subscriber to the HOSPITAL service plan of 
Most 
will have a combination of services No. 
or | 


If there is any doubt in the doctor’s mind as 


Michigan subscribers 


1 and 2 


Hospital Service. 
and 3). 


to whether or not the services required are bene- 
fits under Michigan Medical Service, the Initial 
Service Report setting forth the services to be 
rendered will bring a prompt notice from Michi- 
gan Medical Service whenever services requested 
are not properly benefits under the subscriber's 
certificate. 
Render Bills Every Month 

3. Monthly Service Bill—At the completion 
of services, but not later than the end of each 
month, the doctor sends a Monthly Service Re- 
the Medical 


Board itemizing the services rendered, 


port to the attention of Advisory 
which 


are to be paid by Michigan Medical Service 


yt 
oi 








MICHIGAN MEDICAL SERVICE 


To avoid delay in the approval of this bill 
for services, all information requested should be 
The Medical 


Advisory Board will be assisted greatly if the 


filled in as completely as possible. 


doctor sending the report will indicate the amount 
of special services he has rendered such as the 
extent of lacerations sutured; the location, size 
and type of tumor or cyst removed; the partic- 
ular type of operation performed (Sturmdorf, 
Baldy-Webster, Caldwell-Luc, etc.). 
ice is paid for separately; hence, it is important 


Each serv- 


to specify all services rendered. 

A revised Monthly Service Report embody- 
ing many improvements gained by actual expert- 
ence is now ready for use and will make re- 
porting even more simple for the doctor. 

One of the chief problems in the first several 
months of operation of Michigan Medical Serv- 
ice has been the failure on the part of doctors 
to send Monthly Service Reports promptly (once 
per month) or to send completed reports. Such 
late or incomplete reports make it impossible 
to pay doctors promptly. It will be to the ad- 
vantage of all concerned—the patient, the doc- 
tor, and the medical service plan—if the doctor 
and his office assistant will give close attention 
to rendering prompt and complete bills to Michi- 
gan Medical Service for services rendered. 

After the completed Monthly Service Report 
is sent to Michigan Medical Service, the doctor 
should make certain that a bill is not also sent 
by his office to the patient. 
bill to the patient causes confusion. 


The sending of a 
If the pa- 
tient is a subscriber to Michigan Medical Service 
with an income below the limit of $2,000 for the 
Individual Certificate or $2,500 for the Husband 
and Wife or Family Certificate, no bill should 
be sent by the doctor to the patient for services 
which are to be paid in full by Michigan Medical 
Service. However, in the event the patient is 
a subscriber whose income is above the limit, the 
statement which is returned with the check by 
Michigan Medical Service will indicate that the 
The 


may then send a bill to the patient for the dif- 


payment is to apply as a credit. doctor 


ference, if any, between the payment received 
from Michigan Medical Service and the charge 


which we would customarily make to the patient. 


Payments Determined by Doctors 


Attention is invited to the important fact that 
the payments to be authorized for services are 


SF 


J 


determined by the doctors themselves. Any in- 
equity in the payments made can be rectified by 
presentation of the matter to the Medical Advis- 
ory Board. No outside party or insurance com- 
pany is arbitrarily deciding the payments that 
should be made for services rendered. 

Payments to doctors are made in accordance 
with each service rendered. Therefore, it is of 
considerable importance for the doctor to specify 
in his Monthly Service Report each service ren- 
dered in order that the Medical Advisory Board 
can authorize payment. For example, if in the 
course of the office treatment the doctor orders 
blood examinations, a basal metabolism test, or 
similar services, all such services should be item- 
ized in order that the appropriate payment for 
each can be made. 

A Schedule of Benefits, which has been pre- 
pared with the codperation of numerous commit- 
tees representing the Michigan State Medical So- 
ciety and the various specialty groups, is used by 
the Medical Advisory Boards as a guide in the 
determination of the payment to be authorized. 

The items in the Schedule are equivalent to 
the prevailing charges by doctors of medicine in 
Michigan for services to subscribers in the in- 
come group below $2,000 per year for an indi- 
vidual and $2,500 per year for a family. Pay- 
ments for all Monthly Service Reports are au- 
thorized in accordance with the level of benefits 
indicated in the Schedule. In cases where ex- 
tensive services or prolonged aftercare is re- 
quired, extra payments in addition to the Sched- 


ule of Benefits are authorized. 


Prompt Payments Up to You 

Payments can be made promptly only for 
Monthly Service Reports which are received on 
time. Incomplete or late reports must wait until 
the next meeting of the Medical Advisory Board 
and accordingly payment is delayed. 

Avoid delay in payment for your services by 
sending a completed Monthly Service Report on 
tive. 

To permit even more prompt payment to doc- 
tors, the Board of Directors has authorized pay- 
ments to doctors on a weekly, instead of a month- 
ly, basis. This payment arrangement, which will 
be put into operation as soon as possible, means 
that payments can be made as soon as completed 
reports are received and approved. Hence, doc- 
tors should send in their Monthly Service Reports 


immediately after services are completed. 


Jour. M.S.M.S. 
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YOU AND YOUR BUSINESS 
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INTANGIBLES TAX AND ACCOUNTS 
RECEIVABLE 


A physician writes: ‘Many accounts receiv- 
able are probably uncollectible, but this fact 1s 
not definitely known at the time of the tax re- 
turn. Is the Intangibles Tax payable on these 
accounts ?” 

The answer, according to the State Tax Com- 
The charged 
with the administration of the 1939 Intangibles 
Tax Law, has ruled that “until there has been 


mission, is “yes.” Commission, 


an actual bona fide charge-off or treatment of 
the account or note by the taxpayer as worthless, 
it should be shown in the return and the tax 
computed thereon on the full face amount of 
the account, regardless of the fact that its col- 
lection may be known to be questionable. In 
other words, notes and accounts receivable, for 
the purposes of this tax, are either wholly good 
or wholly bad so as to be in effect non-existent.” 
Another question was asked “Is the tax pay- 
able year after year on the same account?” 
State Tax 
Commission holds that as long as an account is 


The answer again is “yes.” The 
carried on the books as a receivable, it is con- 
sidered an asset and is held subject to the In- 
tangibles tax! 

“Tf accounts receivable are not collected, how 
long must they remain on the books before they 
are legally uncollectible?” is another query asked. 

The Statute of Limitations in Michigan out- 
laws all open accounts and notes after they have 
been inactive for a period of six years. In other 
words, an account upon which no charge or 
payment has been made for six years is con- 
sidered uncollectible by the laws of the State of 
Michigan, All accounts in this category naturally 
should not be included when reporting Intangibles 
Tax. 

The State Tax Commission has established 
the date of September 30, 1940, as the date for 
obtaining the average value of bank deposits, 
notes receivable, accounts receivable and other 
similar credits whether or not secured, and notes 
and accounts payable, the value of which changes 
during the year, which date may be used in de- 
termining the Intangibles Tax with respect to the 
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accounts directly connected with the conduct of 
a particular business or professional practice. 
All other holdings must be averaged for the 
entire year. 


County Secretaries Conference 
Lansing, Sunday, January 19 





THE RIGHT AND WRONG WAY 


When the Legislature passes a law relating to 
the practice of medicine, you as a physician know 
pretty well what the effect of that law will be. 
But experience has shown that members of the 
Legislature do not always know how and why 
their legislative acts will affect the practice of 
medicine unless physicians write and tell them, 
according to the Medical Society of the State 
of New York. 

Your views are always welcome, for the men 
who stay in the Legislature the longest are those 
who read and heed letters. 
But there’s a right way to write effectively to 


their constituents’ 


your legislators. 
Do—spell name correctly ; 
make sure whether he is a Senator or a Repre- 


May we offer these suggestions : 
your legislator’s 


sentative; state concisely what you think and 
why—the briefer the better; cite specific illus- 
trations, whenever possible, as to effects proposed 
legislation would have on the practice of medi- 
cine and people in your community; write on 
your office stationery; sign your name plainly. 
letter rather 


Type it under the signature; send a 


than a telegram when time permits; seize every 


opportunity to become personally acquainted 
with your legislators. 
Don't—threaten political reprisals; don’t write 
in a captious or belligerent mood; don’t remind 
vour legislators of broken promises; don’t at- 
tempt to speak for anybody but yourself; don’t 
insert newspaper clippings or mimeograph ma- 
terial; don’t send a chain letter or post card; 
don't quote from form letters; don't write only 
when you want a favor. Letters of commenda- 
tion are always welcome; don’t try to make an 
errand boy out of your legislator; don’t become 


a chronic letter writer. 








YOU AND YOUR BUSINESS 


HONORARY AND ASSOCIATE 
MEMBERSHIPS FOR LAYMEN 


At 1940 session, the M.S.M.S. 


Delegates amended the Constitution of the Michi- 


its House of 


gan State Medical Society so that county medical 


societies may confer Honorary or Associate 


Memberships on laymen. The section relating 


to Honorary Membership states that “county 


societies may elect any persons distinguished 
for their services or attainments in Medicine or 
the allied sciences, or other services of unusual 
value to organized medicine or the medical pro- 
fession 2 

County Societies may elect as Associate Mem- 


bers: 


“J. Persons not members of the profession but en- 
gaged in scientific or professional pursuits whose prin- 


and ethics consonant with those of this 


Society. 
“2. Internes serving their first year in any approved 


ciples are 


hospital, internes of longer standing, resident physi- 


cians in training, and teaching fellows not engaged 


in private practice, but not after five years from the 
receipt of first medical degree (M.D. or M.B.). 

“3. Commissioned medical of the United 
Army, Navy, Public Health Service and Vet- 
this are 


officers 
States 
in state who 


erans’ Administration on duty 


not engaged in private practice of medicine. 
“4. Physicians not engaging in any phase of medi- 


cal practice.” 


Upon recommendation of a county society, 
the M.S.M.S. House of Delegates may elect such 
persons as Honorary or as Associate Members 
of the State Society, according to Article Three, 


Sections 4+ and 5 of the M.S.M.S. Constitution. 


County Secretaries Conference 
Lansing, Sunday, January 19 


LIABILITY OF A CITY- 
EMPLOYED PHYSICIAN 
It is settled that 


liable for the negligence of an employee engaged 


well a municipality is not 
in the care of the poor (Summers vs. Daviess 
26Z, 2 N.E. 


Conversely, therefore, the fact that a physician 


County, 103 Indiana, 725), 

may be employed by a city does not excuse him 
from liability for injuries occasioned by his own 
to the 
contrary, a municipality may not be held liable 


negligence. In the absence of a statute 
for injuries received by a welfare patient due to 
the negligence of a physician employed by the 
municipality. Ordinarily, the liability of the agent 


ala! 


is the liability of the principal; but a principal 
may escape liability in certain instances, even 
though the agent remains liable, as where the 
principal is acting purely in the performance of 
a public duty. 


County Secretaries Conference 
Lansing, Sunday, January 19 





PRIVILEGED COMMUNICATIONS 
“It is well recognized that medical records as 


well as roentgenograms carry with them the 


status of privileged communications unless the 
patient expressly waives his rights in that re- 
spect, or they have been negatived by law for 
purposes of public policy. This, of course, im- 
plies that notwithstanding that those possessing 
such property hold the legal title thereto, they 
are viewed as constructive trustees for the pa- 
tient in that they are precluded from using such 
property unconditionally for purposes which may 
possibly run counter to the patient’s beneficial 
equitable interests therein—without his consent, 
or operation of the law.” 
CarL SCHEFFEL, Medical Jurisprudence. 


County Secretaries Conference 
Lansing, Sunday, January 19 


“EVERY ELIGIBLE PHYSICIAN” 


ach county society shall have general direc- 
tion of the affairs of the profession in the county, 
and its influence shall be constantly exerted for 
bettering the scientific, the moral and material 
conditions of every physician in the county; 
systematic effort shall be made by each member 
and by the county society as a whole to increase 
the membership until it embraces every eligible 
(Irom M.S.M.S. By- 


laws, Chapter 9, Section 7). 


physician in the county. 


LAWS AFFECTING DOCTORS 

“Tevery law that is proposed, certainly every 
law that is passed, and every law which may ad- 
versely affect him, whether or not it appears to 
be directly connected with his professional ac- 
tivities, ought to be viewed with keen interest 
by every physician, and dealt with in an appro- 
priate manner,” according to Carl Scheffel in his 
Medical Jurisprudence, a of 


medical-legal questions. 


worth-while work 


Jour. M.S.MLS. 
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YOU AND YOUR BUSINESS 


KEEPING COMPLETE WRITTEN RECORDS 


Leo M. Ford, J.D. 


It is highly important that maximum care be 
exerted in the keeping of complete and accurate 
records. This is true from both the legal and 
medical point of view. A record is a summary 
or abstract of the professional relationship from 
the time the patient first came under the doctor’s 


care until he was discharged. 


The making of the record and the examina- 
tion of it from time to time while the patient 
is under the doctor’s care, enables him to give 
more careful attention to the important symp- 
toms, the reaction to treatment, and undoubt- 
edly leads to more accurate diagnosis and 
treatment than is true when one relies on an 
overtaxed memory. 


From the legal point of view, a written record 
establishes the dates of services, the diagnosis, 
and the treatment. It is not possible to foresee 
when this record may become important. One 
case is as of much moment as another in this 
regard, and carelessness or indifference in keep- 
ing a written record only makes it easy for a 
disgruntled patient to establish malpractice to the 
satisfaction of a jury, when in fact the treatment 
was proper. 
filed 
He reported that he had 


For example, a case was recently against a 
doctor who had no records, 
never seen or treated the patient. He was so positive 
that his memory was correct that on conditional exam- 
testified that had 


The patient, however, was able 


ination before trial, he he never 


treated the patient. 
to establish by witnesses who accompanied him to the 
office, that the 
for the condition of 


he had been under doctor’s care and 


had received treatment which he 


now complained. The doctor’s inability to recall the 
patient, and his testimony that he never treated him, 


made the defense practically hopeless. 

It is, therefore, apparent for the doctor’s own 
protection that accurate records be maintained. 
A considerable duration of time, even years, may 
elapse before they become of consequence. 


In making a record of this character, which 
shall be admissible as evidence should litiga- 
tion develop, it is necessary that the entries be 
made contemporaneously with the facts to 
which the entries relate. But the term con- 
temporaneous is not to be construed to mean 
that the record must be made at the very 
moment of the occurrence, although it should 


Jas uary, 1941 


be made as soon thereafter as would reason- 
ably make it a part of the transaction. 


In one case, the hospital record was offered 
in evidence to show that the plaintiff, suing for 
injuries sustained in an automobile accident, be- 
haved in an unruly manner at the hospital while 
under treatment and disobeyed the orders of 
the doctor and the nurses as to keeping quiet and 
refraining from movement which would likely 
interfere with the proper adjustment and healing 
of the fractured bones. [From the evidence, it 
was established that it was the rule of the hospi- 
tal that a record should be kept, showing among 
other things, the condition of the patient when 
received, his treatment while in the institution, 
his condition from time to time, denoting the 
progress toward recovery or otherwise as the 
case might be, and of such other matters as 
might have a bearing upon the case. This record 
was made up every three days, and the method 
was the one employed at the hospital. It was 
claimed by the plaintiff that the records were not 
made contemporaneously and that they should 
have been excluded, but the court took the oppo- 
site view of the matter and held that taking into 
consideration the regular method in which these 
records were made, and the apparent impractica- 
bility in a hospital of recording each event as it 
occurred, the facts relating to the patient were 
recorded within such reasonable time as would 
make them a part of the transaction; therefore, 
held them to be contemporaneous. 

The court further held that the fact that the 
recording officer made the entries embracing 
some matters which did not come under his own 
personal knowledge, but were communicated to 
him through doctors and nurses connected with 
the institution, did not affect the admissability of 
the records. It has, however, been held in many 
cases that such records, unless supported by the 
testimony of the one who made them, if that 
person is alive and capable of being produced 
to testify, are not admissable. 


Has the Patient a Right to His Case Record? 

An interesting decision was recently handed 
down on the question as to whether the patient 
has a right to his case record. The patient had 
been admitted to a private sanatorium for treat- 
ment for an intoxication caused by a hypnotic. 
The but the 
patient desired to file suit against the manutfac- 


treatment had been successful, 
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turer of the drug used. To strengthen his alle- 
gation in the declaration, he wished to make use 
of the clinical history of his illness and requested 
the attending physician to furnish him this rec- 
ord. The doctor and the sanatorium denied his 
request, and the patient brought legal action 
against both, demanding the delivery of the 
record. The defense contended that the history 
of the patient is in the nature of the attending 
physician’s private notations, intended solely for 
his private use, and that such record should never 
be accessible to a patient, and if the patient de- 
sired to sue the pharmaceutical company, he 
could have the members of the sanatorium staff 
subpoenaed to be witnesses. The medical 
experts who testified in this case were of the 
opinion that case records were to be regarded as 
a physician’s personal property and that under 
no circumstances should a patient be permitted 
access to them, and, further, that a universally 
recognized principle of professional ethics for- 
bids the physician to furnish the patient full 
information on the latter’s physical condition 
if such information might upset the patient’s 
mental equilibrium. It must therefore remain 
within the discretion of the physician whether he 
wishes to supply a patient with his case history. 

On the basis of the expert opinion, the Su- 


preme Court dismissed the case. 


The court specifically stated that a patient 
has no right to demand access to the record 
of his case if the physician considers the divulg- 
ence of the data therein contained contra-indi- 
cated. There exists, accordingly, no legal ave- 
nue by which the plaintiff may become ac- 
quainted with the etiology and the clinical 
course of his malady. 


Should suit be filed against the pharmaceutical 
manufacturer, the court itself may impound med- 
ical records for its own guidance, but the re- 
linquishment of the medical records cannot be 
legally claimed by private persons. 


Privileged Communications 


At common law, a physician was obliged to 
disclose information acquired in his profession- 
al capacity, if called upon by the court to do so. 
There are now, in a great many jurisdictions, 
statutes protecting the individual from such dis- 
closures. This brings us to the question of 
whether or not hospital records are privileged 
communications in those states where privileged 


60 


statutes exist. The question as to the admis- 
sability of hospital records was before the court 
for adjudication in a suit for damages against a 
municipality for personal injuries occasioned by 
a defective sewer hole. The plaintiff, a woman, 
claimed that the amputation of one of her legs 
was the direct consequence of the accident. It 
was admitted that four or five years before this, 
she had fallen while skating and had trouble 
with the leg which was amputated after the 
accident at the sewer hole, and the records of 
the hospital at which she was treated, both before 
and after the accident, were offered as evidence 
at the trial. 


The doctor in charge of the records identified 
the record as being the official record of the 
hospital and offered it in evidence. The offer 
of this evidence was excluded because the ent- 
ries made were privileged communications, 
first having been made for the attending phy- 
sician in order that he might correctly diag- 
nose the patient’s case and administer proper 
treatment. The Supreme Court held this rul- 
ing correct, as hospital physicians who treat 
patients at a hospital cannot testify as to what 
they learned while attending there. The 
plaintiff contended that these records were not 
privileged, since they were copies of the official 
record, but the court held that it still remained 
privileged. The court further held that the 
mere fact that the ordinance of the city in 
question required such a record kept, was no 
reason why the statute regarding privileged 
communications should be violated. The priv- 
ilege statute, of course, obtains to individual 
physician’s records just the same as to hospital 
records. 


Conclusion 


To urge the keeping of accurate written rec- 
ords is an old story, yet the protection afforded 
by a detailed office record is often lost sight of 
by the busy doctor. Time given to this detail 
is far better than time given to defending a law 
suit and disclosing to the public a careless and 
indifferent practice. You need not make this 
burdensome, but be meticulous in jotting down 
each date with a note as to the nature of the 
services rendered, sufficient to refresh your mem- 
ory at some later date, should it become neces- 
sary. This will enable the doctor to make 4 
more careful study of the case and arrive at 4 


Jour. M.S.M.S 
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proper diagnosis and treatment, and furthermore, 
give the doctor real protection should litigation 
develop. 


1941 CONVENTION IN 
GRAND RAPIDS 


The Council, upon authority granted by the 
House of Delegates, has chosen Grand Rapids 
for the 1941 annual meeting of the Michigan 
State Medical Society. The dates: Wednesday, 
Thursday and Friday, September 17, 18, 19. The 
House of Delegates will meet Tuesday, Sep- 
1941. 


be the Pantlind; the general assemblies, five sec- 


tember 16, The headquarters hotel will 
tion meetings and the scientific and technical 
exhibits will be housed in the Civic Auditorium. 


County Secretaries Conference 
Lansing, Sunday, January 19 


USE THE TITLE “M.D.” 


The title “Doctor” is used, legally and other- 
wise, by so many people in so many callings that 
it is no longer descriptive of a Doctor of Medi- 
cine. Only by using “M.D.” after his name on 
his stationery, his prescription pads, and his sign, 
can a Doctor of Medicine protect himself and 
his patients from misrepresentation, inspired or 
accidental. 

It is further urged that Doctors of Medicine 
who know of violations of the law regarding the 
use of the unqualified title “Doctor” should notify 
the State Department of Health—State Board of 
Registration in Medicine of such irregularities. 


THIRD ANNUAL FORUM ON ALLERGY 


In response to an apparent demand, the Annual Forum 
on Allergy was founded three years ago by a group 
of outstanding allergists in the middle west to afford 
a forum in which to review the progress of Clinical 
Allergy. Annual meetings have been held in Toledo, 
Ohio, and Chicago, Illinois. This year the meeting will 
be held at the Claypool Hotel in Indianapolis on Satur- 
day and Sunday, January 11 and 12, 1941. This offers 
to the internist, the pediatrician, the dermatologist, the 
otolaryngologists, and all other physicians an oppor- 
tunity to bring themselves up to date in this field of 
medicine over a single week-end. All physicians in 
good standing in their local medical society are most 
welcome. There will be a small registration fee of five 
dollars. 


Program 


SATURDAY, JANUARY 11, 1941 
9:00-11:00 a.m. 


Registration at the Forum Headquarters Suite. 
hours of informal discussion. 


This offers two 


January, 1941 


11:00-12:30 p.m. 
STUDY GROUPS—Series A. Note attendance requires pre- 
Forum registrations. Registrations should be mailed to 
Dr. Tell Nelson, 636 Church Street, Evanston, Illinois. 


Topics Instructors 
A. BORIS HECHORIG 05.52 o6 6 bc we ses Dr. Karl Figley, Toledo, Ohio 
Be: NIDROEMOER a 50 a !ain nn. <\oye 69) ...Dr. Ethan Allen Brown, Boston 
3. Symptomatic Treatment in the Case 


ot Bronchial Asthma in Which Cause 

Cannot Be Determined......... Dr. Milton Cohen, Cleveland 

PPO URINE og oo oo Sad exesnaeeres Dr. S. M. Feinberg, Chicago 

5. Allergic Coryza..............Dr. French Hansel, St. Louis 
12:30—Subscription Luncheon 


2:00-3:00 p.m. 
STUDY GROUPS—Series B 
h.. Plame Sewemie wc. 5 os os aiseie's Dr. Rudolph Hecht, Chicago 
ye ce ..Dr. Jonathan Forman, Columbus 
3. Symptomatic Treatment in the Case 
of Bronchial Asthma in Which the 
Cause Cannot Be Determined..Dr. John Sheldon, Ann Arbor 
4, BRON ACO 66 siicccecc cas Dr. M. B. Morrow, Austin, Texas 
= Dr. Homer Prince, Houston, Texas 
5. The Heart in Asthma..Dr. Oscar Swineford, University, Va. 
4:00 p.m, 
SPECIAL LECTURE: Dr. George Waldbott, Detroit, 
Presiding 
Allergic Manifestations in the Eye 
Dr. Albert D. Ruedemann, Cleveland Clinic 


7:00 p.m. 


Annual Smoker with Informal Discussion and Demonstrations 


Exhibits Demonstrators 
(a) Gewlar Allergy. .s6.650kcus Dr. A. D. Rudemann, Cleveland 
Dr. J. W. Thomas, Cleveland 


(b) Mold Allergy......Association for Mycological Investigation 
Dr. Marie Morrow, Austin, Texas 
Dr. Homer Prince, Houston, Texas 

(c) “Spontaneous Allergy (Atopy) in Lower 


Animals” (Motion Picture)..Dr. Fred Wittich, Minneapolis 


SUNDAY, JANUARY 12, 1941 
9:00-10:00 a.m. 
SYMPOSIA ON CLINICAL SUBJECTS 
Symposium on Bronchial Asthma 
Moderator: Dr. B. Z. Rappaport, Chicago 
The Importance of the Diaphragm in Bronchial Asthma 
Dr. John Mitchell, Columbus, Ohio 
The Use of Breathing Exercises in the Treatment of Bronchial 
| ee Dr. I. M. Hinnant, Cleveland, Ohio 
The Importance of Rest in the Treatment of Bronchial Asthma 
Dr. Barney Credille, Flint, Michigan 
The Importance of Nutrition in Bronchial Asthma 
Dr. Howard Lee, Oshkosh, Wisconsin 
QUESTION AND ANSWER PERIOD 
10 :00-11:00 a.m. 
Symposium on Insects as Allergens 


Moderator: Dr. Harry Huber, Chicago 


IOS oiichos ie wien Dr. Harvey Johnston, Ann Arbor, Michigan 
Oe Ee er oe engi eee Ya Dr. Karl Way, Akron, Ohio 
WOM a airs) weaned. rel cole relent eie Dr. Ralph Mills, Decatur, Illinois 


ME PA sss ace screens ewer Dr. Fred Wittich, Minneapolis 
QUESTION AND ANSWER PERIOD 


11:00-12:00 noon 
Symposium on Allergic Headache 


Moderator: Dr. Theodore Squire, Milwaukee 


Differential Diagnosis........ Dr. 
Value of Diagnostic Procedures 

Dr. Myron Weitz, Cleveland, Ohio 
Non-Specific Therapy...... Dr. E. G. Tatge, Evanston, Illinois 
Specific Therapy..... Dr. Orville Withers, Kansas City, Missour: 
QUESTION AND ANSWER PERIOD 


S. R. Zoss, Youngstown, Ohi 


12:30 p.m. 
ANNUAL FORUM DINNER 
Dr. C. B. Bohner, Indianapolis, 


he Presentation of Gold Medal for Distinguished and Out- 
standing Contributions in the Field of Allergy. 


Presiding 


2:00 p.m. 
THE ANNUAL FORUM LECTURE 
Dr. Béla Schick, New York 


Allergy, Hypersensitiveness and Immunity 
SPECIAL LECTURE 
Water and Electrolyte Metabolism in Allergy 


Dr. M. M. Cook, St. Louis 














x Woman’s Auxiliary * 


PRESIDENT’S MESSAGE 


I [ is with the feeling of deepest humility that I write this, the President’s Message. I 
appreciate to the fullest degree the confidence which you have shown in electing me, and 
hope that I may be successful enough in this office to make you feel that your confidence 
has not been misplaced. However, I can do nothing, without the help 
of all of you. So let’s all put our shoulders to the wheel, and make 
this an outstanding year for the Woman's Auxiliary to the Michigan 
State Medical Society ! 

There are several things which we hope to accomplish this year. In 
the first place, | hope that Michigan will do what our national presi- 
dent, Mrs. V. E. Holcombe, asked, and support the Bulletin. When 
Mrs. Holcombe was in Detroit for the meeting of the Woman’s 
Auxiliary to the Michigan State Medical Society in September, she 
stressed the fact that she was anxious to have as many Auxiliary 
members as possible take the Bulletin. This is the official magazine 
of the Woman’s Auxiliary to the American Medical Association, and 
as such should be supported. An understanding of the affairs of the 
National Auxiliary will add greatly to one’s interest in the County and 
State Auxiliaries, and will make all members realize to what a far- 
reaching organization they belong. 

This year, with so much of the world at war, it seems to me particularly fitting that 
octors’ wives, should do our utmost to alleviate suffering. There is Red Cross 
ve done everywhere, and if some of the County Auxiliaries are too small to organize 
a unit for making bandages, let me urge you to at least offer to knit or sew. Let’s make 
ler Women’s organizations realize that the medical auxiliaries are groups upon which they 
an always count when there is an emergency. 
There are many other things which we hope to accomplish this year, too. We hope to 








rganize more county auxiliaries, so that doctors’ wives may be banded together in all parts 
f the state 
\s to Public Relations, the task of seeing that correct medical information is presented 
to the public is most important. If every County Auxiliary will do its utmost to have some- 
thing constructive along this line to report, Michigan will have a much better place in the 
Public Relations’ report than it did at the meeting of the Woman’s Auxiliary to the 
American Medical Association held in New York last June. 
Of course, Hygeia will have as important a place in our program as ever. Perhaps 
the help of all of you, we will be able to increase our subscriptions materially. 
And having mentioned a few of the things which are uppermost in my mind, let 
me introduce you to the new officers and committee chairmen. We are all ready to serve 
and every one of you in any way which we can, so please write us if there is anything 
hich we can do to help you. The list follows: 
Officers 
President-Elect : .Mrs. William J. Butler, 327 Briarwood Ave., Grand Rapids 
Vice President  tkgesieetianeesegieeee cee cts Mis ay SeleNee, PennNet 
Secretary : ' .Mrs. Audrey O. Brown, 19575 Renfrew Road, Detroit 
I Se ans Sar, a aida a nis LAS Ora ea Tele Wh ia an ee a Mrs. H. L. French, 1620 W. Main St., Lansing 
Past President i ae ee hae ee Mrs. L. G. Christian, 400 Everett St., Lansing 
Honorary President Mrs. Guy L. Kiefer, 148 E. Grand River Ave., Lansing 
Committee Chairmen 
Archives Mrs. Paul R. Urmston, 1862 McKinley Ave., Bay City 
Bulletin Circulation Manager .........Mrs. Palmer Sutton, 25575 York, Royal Oak 
Exhibits ...Mrs. Galen B. Ohmart, 374 Lodge Drive Detroit 
Finance Mrs. Elmer L. Whitney, 18224 Wildemere Ave., Detroit 
Historian .Mrs. J. Earl McIntyre, 600 S. Grand Ave., Lansing 
H ygeia ...Mrs. A. VY. Wenger, 132 Grand Ave., Grand Rapids 
Legislation .......Mrs. L.. G. Christian, 400 Everett St., Lansing 
Organization Mrs. John J. Walch, 709 Fifth Ave. S., Escanaba 
Parliamentarian Mrs. Ledru O. Geib, 1411 Berkshire Rd., Brosse Pointe 
Press .Mrs. R. H. Alter, 801 S. West Ave., Jackson 
Program Mrs. Lloyd C. Harvie, 417 Ardussi Rd., Saginaw 
Public Relations Mrs. G. L. Willoughby, 5013 N. Saginaw St., Flint 
Revision: rN a ae ....Mrs. O. D. Stryker, Fremont 


Don't forget that I’m counting on all of you to help make this a successful year for the 


to the Michigan State Medical Society! 


(Mrs, Rocer V.) HeELen R. WALKER, President 


\Wwoman’s Auxiliary, Michigan State Medical Society 
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WOMAN’S AUXILIARY 


Bay County dinner. Mrs. Kenneth Crawford, president, conducted 

The Woman’s Auxiliary to the Bay County Medi- the business meeting at which time plans and activities 
cal Society held its first fall meeting on November 13 for the year were discussed. The various chairmen 
at the Elks Club, with twenty-two members present for Were called upon to giv e reports. The remainder of 
linner. the evening was spent intormally. 

\Irs. W. Rk. Ballard, president, presided and gave her 
report as delegate to the state convention held 1 
Detroit. 

\ letter was read stating that the Auxiliary has been 
accepted as a member of the Bay County Council of 
Social Agencies. Mrs. Ballard will attend a meeting 


Kent County 
The November meeting of the Woman's Auxiliary 
to the Kent County Medical Society was held in the 
\uditorium of the new Public Museum, where the 
members of Mrs. M. W. Shellman’s Philanthr 


Committee served luncheon. 





of this Council November 28. \l 1) B oe a ee 

eee oer ° ° ° » AITS. U\ oer presided at the WISINeSS Meet} 

Phe Auxiliary is urging that subscriptions be taken to nese ee a ae ras ee crated thse 
t] Vedical Auxiliary Bulletin, Mrs. F. T. Andrews 4 bate phat r 2 VW MTs. ee b. ghtman . 

: ‘ s . ViVi \ : ) - ¢ Tr! 
a report from the American Medical Association ae oe - eK ; Se \t 5 

aC ' Ve are looking the 

lhe members were asked to assist the local Red a a ae ae 5 
7 ii: aithiaiinak tenia: desist: Maca a en Dr. V. M. M a : Stat 
Cross DY heiping make surgical dressings. ( eee ae 

ontrolled Medici 


Mrs. Rk. E. Scrafford, Chairman of rummage sale, 
asked that everyone who is willing give two dollars t Van Buren County 
our treasurer to take the place of the rummage sale : 

] 


Ten members of the Vea Butta Aasilinew eniaesd 
: 4 a . 3 il i i i i il ali Dui il AaNvilid ‘ Cis ¥ i a 
that had been scheduled tor this fall. detis : - 


The group decided to have the public meeting in | 
January this year instead of February. 


icious turkey dinner with the doctors of the Var 
suren County Medical society at the Village Hall 


Dyecatur on Tuesday evening 




















Mrs. Ballard appointed Mrs. F. T. Andrews, Mrs. R Rules of the essay contest whack a . 
C. Perkins and Mrs. P. R. Urmston on the member- sponsoring were discussed and agreed upon as follows 
ship committee, General Subject—“Suggestions for improving tl 
health of young people in Van Buren C Or 
Calhoun County topic found in Hygeia magazine. Pr st pr 
The Calhoun County Medical Auxiliary held its sec- ri Lo S600 Wine lecsceik cette of S0G6 cat 
ond maceting of the year at the home of Mrs. M. R. Ensfich teachers is cack town of the comes a: ii 
Kinde on the evening of November 12. to subunit two essays from ther 10 lt a) ae 
rhere were thirty members present and one guest,  orade classes. Essays are to be numbere Tl 
Miss Katherine Sleath of London, England. name of the student and his town to be « : 
\ donation of $100.00 was given to the Crippled Chil- an envelope with corresp¢ o en "ee 
ren s Comniittee. Deadline—Essavs are to be sent to Mrs - 
It was suggested that the Auxiliary again supply an of South Haven bv January 31 Let LE: a 
adequate Christmas for a needy family. This motion — the Hygeia essay contest we se a OS a Pod 
was approved, and Mrs. Kenneth Lowe appointed a of the county immediately after this cell ; 
committee chairman to take charge of the work. The contest fas a twofeld ese “er : 
Following the business session the ladies again sewed — Jarize Hyyeia magazine ch s he 
for the Red Cross. second. t “ee ke } es a ire < ? 
Jackson County Wayne County 
The regular monthly meeting of the Jackson County The Woman's Auxiliary to the Wayne County Medi- 
Medical Auxiliary was held at the Jackson Country cal Society held its regula vt g at 
lub, Nov. 19, 1940, and was a combined meeting witl Society's headquarters on Friday, November & 194 
Dental Auxiliary. Following the business session, the members 


\fter dinner, the meeting was opened by the presi- addressed by Mr. J. D. Laux, Exe 


lent, Mrs. G. R. Bullen who introduced Mrs. W. A Michig Medical Se Mr. Laux SCUSSE 
Wickham, chairman of the project committee Mrs objectives of the organization and reported on th 
Wickham outlined tor us the new project this vear, progress made during the first vear of its exist 

hich is to be a personal project to help children whose Mr. Laux stated that a definit a 

rmal life is handicapped through lack of glasses, socialization of medicine is evidenced by the various 
‘rutches, etc. The committee is also having a Christ- = medical surveys which have be ade 1 | 
nas wrapping party to wrap toys at the home of Mrs numerous efforts at legislation. Since e 

cGarvey. t war | the < “alt ration : mie lic = \\ +] und 

The president then introduced Mrs. Harold Greene, continue, the medical profession must. take 





president of the Dental Auxihary, who thanked the energetic part in the supervision and direction of ac- 
Medical Auxiliary for the enjoyable meetings they have tivities which deal with medical practic The possi 
ad with us, and expressed the hope they would con bility of increasing incomes so that families with limit 


tinue. means could meet the costs of a good standard 
Mrs. Chalmers Tohnson then introduced Mrs R ving, including ade R edic ire Se s 
Pa}, . ool Don ] : "a OEE ons a 
ahl, violinist and Mrs on Lyons, who accor t lheretore most ¢ ts c R ¢ 
They gave us several lovely numbers the rou 1 grol e-pavme 9 t 





neetine was turned over to Mrs Morris Werten ergzer, ‘hase of me lical care 
le program chairman. In conclusion, Mr. Laux emphasized the advisal 
\ 


\ play entitled “Evervbody’s Doing It” was given by f the members of the Woman's Aunxiltary taking 
.group from the Medical Auxiliary and was thoroughly active interest in furthering the « € 
ioved by evervone mm matters relative to payment for medical serv 
Last but not least was our good friend Mrs. Cam Kach member should bee oh] 
with her movies of Nova Scotia which she took Michigan Medical Service, as this is g 
iS summet Thev were beautitul and her interest vital imy rtance tf loctors and ul 
ng account of the trip completed a perfect evening Michig 
I? \ » \ Laux's a ess, tea was serve : 
Kalamazoo County Socral Committee in honor f twenty ne nu. mbers 


he November meeting of the Auxthary to the Kala Mrs. Howard | Doub,, Mrs. Richard C. Conn : 
mazoo Academy of Medicine met at the home of Mrs Mrs. Ira G. Downer, and Mrs. Frank A. Wetse: 
mer Stryker. Vhirtv members enjyoved a cooperative hostesses 


WWuUARY, TOF] 
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MICHIGAN’S DEPARTMENT OF HEALTH 


HENRY A. MOYER, M.D., Commissioner, Lansing, Michigan 
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1940 STATE’S SAFEST YEAR FOR BABIES? 
There is an excellent chance that a new low record 
for 1940. For the 
deaths of 
The 
deaths 


in infant deaths will be established 
were 40.64 

1,000 births. 
41.96 


babies 
for 
1,000 


first nine months there 


each rate 


1939 


under for 
the 


births. 


one year 


same period in was per 
If the favorable trend continues, it is likely that the 


rate for the year will be below the 41.8 mark of 1939, 


which established a record. 

In pointing out the possibility of making 1940 the 
safest year for new babies that the state has known, 
Dr. Lillian R. Smith, director of the Bureau of Ma- 


ternal and Child Health, urged each prospective mother 


who has not already done so to place herself im- 
mediately under the care of a physician. She cautioned 
adults to keep their own colds and those of children 
away from babies, and said that every new baby and 
every infant under a year should have the care of a 
family doctor. 


MEASLES INCREASE 

Michigan will have a bigger measles epidemic this 
winter than the 1935 and 1938 outbreaks, if a sharp rise 
in cases this year is an indication. 

“The rise in cases is early, and the number is much 
larger than reported prior to the last two epidemic 
years,” said Dr. H. Allen Moyer, commissioner. “It 
would not be surprising to see the total of cases go 
higher than 80,000 which was the total in each of the 
previous two epidemics. far 
this year are 16,000 as compared with 6,500 in 1934 
and 6,000 in 1937.” 

Dr. Moyer has asked parents to isolate children who 


The cases reported so 


appear to be coming down with a cold, and suggests 
that especially in localities where measles is prevalent 
the family physician should be called. The symptoms 
identical with those of 
While 


running 


common cold 
the first 
communicable before 


of a are 
measles is 
and 


protect 


or two. 
the 
appear, help 
babies and young children, for whom measles may be 
Most 
under five years of age. 

September, October and November reports of measles 
in certain counties have been as follows: Calhoun 16, 
61, 286: Kalamazoo 3, 69, 166; Montcalm 9, 59 and 89; 
Washtenaw 5, 25, 31. 
tember, 334 in October and for the first three weeks of 
November, 590. Kent county and Grand Rapids report- 


measles day 


fever, nose 


cough symptoms isolation will 


dangerous. measles deaths occur in children 


Detroit cases were 96 in Sep- 





ed less than a dozen cases in November. The total for 
the month is approximately 1,600 cases. 
DECLINE OF CONTAGION 

Only four out of 12 communicable diseases sum- 


marized by the Department of Health have been re- 
ported more times in the first ten months of this year 
than they were in 1939. The four are measles, which 


ot 


is on the way to a third-year epidemic, whooping cough, 
infantile paralysis and gonorrhea. 

Ten-month reports showing increases follow with the 
1940 total first and the 1939 total second; measles 14,851 


and 9,631; whooping cough 8986 and 7,905; polio- 
myelitis 1,140 and 881; gonorrhea 6,370 and 5,618, 
Reports showing declines were: lobar pneumonia 


2,303 and 3,146; tuberculosis 5,083 and 5,315; typhoid 
fever 107 and 152; diphtheria 178 and ; scarlet 
fever 8,923 and 10,465; smallpox 29 and 167; meningitis 
35 and 48; syphilis 8,945 and 10,653. 


375 


MORE BIRTHS 
Provisional 
and Statistics 


from the Bureau of Records 
that births in the 
first nine months of the year, as compared with the 
January-September period in 1939. If the increase is 
maintained, the gain will be 3,500 for the year. 

Births September 
this year were 73,036, compared with 70,351 a year ago, 
a gain of 2,685. The rate per 1,000 population is 18.57 
1940 and 18.02 for 

Deaths were down slightly from last year in the 
first The figures were 38,791 for 1940 


figures 


show have increased 


reported from January through 


for 1939 for these months. 


nine months. 


and 39,290 for 1939. The rates were 9.86 deaths per 
1,000 population in 1940 and 10.07 for the first nine 
months in 1939. 
FIREARMS ACCIDENTS 

In. filling out death certificates for firearms fa- 
talities, a number of physicians have added details 
which are of special interest. Among 12 firearms 


fatalities in October, one certificate carried the notation 
that the hunter (a boy of 18) was killed when he used 
his shotgun to club a wounded pheasant. A man of 
35 was killed when cleaning his gun, a man of 39 died 
in an accidental discharge of his gun, and a man of 61 
killed when fence with a 
child of two was killed at home, playing with a gun 


was he climbed a gun. A 


of some description. 


SHIAWASSEE SIXTY-THIRD 

Shiawassee County will be the sixty-third county in 
the state to have a full time health department when 
The 
County Medical Society had expressed its support for 


its unit begins operation January 1. Shiawassee 
the health unit months ago, but approval of the board 
of supervisors and provision for finances were made 
only recently. 


SIXTY-SEVEN POLIO CASES IN NOVEMBER 

Three days in the last week of November were the 
first since August 2 that no infantile paralysis cases 
were reported to the Department. The total for No- 
vember was 67, which like the October total of 287 
for the month. The previous No- 
vember high was 45 cases in the former record year 
of 1931. The total cases of polio reported in 1931 was 


1,137. The 11-month total for 1940 is 1,209. 


was a new record 


Jour. M.S.M.S. 
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x COUNTY AND PERSONAL ACTIVITIES 


*« 





The Wayne County Medical Society “feather” party 
was a huge success. The largest crowd in the Society’s 
history, 1,103, jammed the Masonic Temple for the an- 
nual pre-turkey festival on November 19. 

* 2K * 

Frank Power, M.D., M.S.M.S. Field Representative in 
Cancer, addressed a public meeting sponsored by the 
Woman’s Auxiliary to the Bay County Medical Society, 
in Bay City on January 8. 


*K * * 
Harold A. Miller, M.D., Lansing, represented the 
Michigan State Medical Society at the meeting of the 


Maternal and Child Health Advisory Committee of the 
Michigan Department of Health in Lansing on Decem- 
ber 13. 

a * * 

Harold A. Miller, M.D., Lansing, Frank Van Schoick, 
M.D., Jackson, and Frederick B. Miner, M.D., Flint, 
represented the Michigan State Medical Society at the 
meeting of the Child Welfare Committee of the Michi- 
gan Welfare League in Lansing on December 106. 
Acknowledgement 

The color plates facing page 840 in THE JouRNAL for 
November, 1940, are copyrighted by The American 
Journal of Roentgenology and Radium Therapy, and 


nade available to THE JoURNAL through the courtesy 
of the American Roentgen Ray Society, Inc. 
x * x 
The 1941 Convention of the Michigan State Medical 


Society will be held in Grand Rapids on September 16, 
17, 18, 19, 1941, at the Hotel Pantlind-Civic Auditorium, 
the House of Delegates meeting on Tuesday, Septem- 
ber 16. The 5th Annual Golf Tournament will be held 
at the Kent Country Club on Monday, September 15. 

* * *K 


Medical Society ot Detroit 
Annual Cancer Clinic at Eloise on 
ber 4. The Clinic was conducted by S. E. 
M.D. Speakers included Drs. J. E. 
Donoghue, C. A. Doty, T. K. 
N. K. H’Amada, C. K. Hasley, 
Lyons, H. J. Kullman, W. J. 
and ID. C. Somers. 


The 
Eighth 


West Side held its 
Decem- 
Gould, 
Croushore, E. R. 
Gruber, J. M. Grace, 
A. Z. Howard, R. H. 
Seymour, W. L. Sherman 


x ok Ox 


“The Surgical Treatment of Hypertension” by Max 
M. Peet, M.D., Ward W. Woods, M.D. of Ann Arbor 
and Spencer Braden, M.D., of Cleveland, appeared in 
the Journal of the American Medical Assocuation, issue 
of November 30, 1940. In the issue of December 7, 
1940, the following articles appeared: ‘Acute Ascend- 
ing Paralysis” by Russell N. DeJong, M.D., Ann Arbor; 
“Use of Cellophane Cylinders for Desiccating Blood 
Plasma” by F. W. Hartman, M.D., with the assistance 
of F. W. Hartman, Jr., Detroit. 

x * * 


The Third Annual Congress on Industrial Health, 
sponsored by The Council on Industrial Health of the 
A.M.A., is scheduled for the Palmer House, Chicago, 
January 13 and 14, 1941. The very full program in- 
cludes discussions on many phases of industrial practice, 
including the Physician in Industry and National De- 
fense by Irvin Abell, M.D., Louisville; a symposium on 
Hand Injuries, on Availability of Trained Industrial 
Health Personnel; on Acute Respiratory Disease in In- 


dustry; and on Industrial Ophthalmology. All physi- 
clans interested in industrial practice are invited. No 
registration fee. Write The Council on Industrial 


Health, American Medical Association 
born Street, 


535 


, 935 North Dear- 
Chicago, for copy of the program. 


January, 1941 


Robert B. Harkness, M.D., Hastings, former president 
of the Council of the Michigan Department of Health, 
has been appointed assistant field director of the W. 
K. Kellogg Foundation, a newly created position. Doc- 
tor Harkness is on leave for study and will begin his 
new work in May, working with M. R. Kinde, M.D., 
field director in the seven counties where the Founda- 
tion cooperates in health units. J. K. Altland, M.D., 
who resigned as director of the Grand Traverse County 
Health Department, succeeds Doctor Harkness in Barry 
County. 

*K * x 


Pan American relationships took another step forward 
in the field of medicine when the Pan American Con- 
gress of Ophthalmology was organized on a permanent 
basis at the meeting of the first congress in Cleveland, 
October 11-12, 1940, under the auspices of the Ameri- 
can Academy of Ophthalmology and Otolaryngology. 


Harry S. Gradle, M.D., Chicago, was elected president 
of the congress. Conrad Berens, M.D., New York and 
Moacyr E. Alvaro, Sao Paulo, Brazil, who served with 


Doctor Gradle as members of the Committee that or- 
ganized the initial meeting, were elected executive sec- 
retaries. Montevideo was tentatively selected as the 
place of the next meeting, to be held in 1943. 

x * Ok 


The National Grange at its annual convention in 
Syracuse, N. Y., on November 19, 1940, reaffirmed its 
stand against federal or politically-controlled medicine. 
At the same time the National Grange leaders voiced 
their approval of voluntary group medical care plans, 
such as Michigan Medical Service which has been in 
operation in Michigan for the past nine months. Mem- 
bers of the Grange want to be certain they have the 
privilege of calling the physician of their choice rather 
than a doctor sent by some political bureau. Profes- 
sionally controlled voluntary group medical care plans 
guarantee free choice of physician which is the inalien- 
able right of the American people. 

x * x 


The Battle Creek Medical Conference, sponsored by 
the Calhoun County Medical Society and the Battle 
Creek Sanitarium, was held at the Sanitarium on De- 
cember 3. The outstanding array of speakers on the 
program included J. Roscoe Miller, M.D., Chicago; 
Cleveland J. White, M.D., Chicago; David E. Markson, 
M.D., Chicago; M, A. Mortensen, M.D., Battle Creek; 
Michael L. Mason, M.D., Chicago; Harold J. Kullman, 
M.D., Detroit; James 7 < Case, M_D., Chicago; Arthur 
E. Mahle, M.D., Chicago; Harry Towsley, M.D., Ann 
Arbor; James K. Stack, M.D., Chicago; and Stephen 
\V. Ranson, Jr., M.D., Chicago; B. A. Watson, M.D., 
Battle Creek; and C. W. Brainard, M.D., Battle Creek. 
The Conference ended in the evening with a banquet 
followed with a talk by Morris Fishbein, M.D., Editor 
of the Journal of the American Medical Association. 

x ok OK 


The Mississippi Valley Medical Society offers annual- 
ly a cash prize of $100, a gold medal, and a certificate 
of award for the best unpublished essay on any subject 
of general medical interest (including medical eco- 
nomics) and practical value to the general practitioner 


of medicine. Contestants must be members of the 
American Medical Association who are residents of 
the United States. The winner will be invited to 


present his contribution before the next annual meet- 
ing of the Mississippi Valley Medical Society at Cedar 
Rapids, Iowa, October 1, 2, 3, 1941. Contributions shall 
not exceed 5,000 words, be typewritten in English in 
manuscript form, submitted in five copies and must be 
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iy 100 Tablets 


SULFATHIAZOLE 


CIBA 


2-Sulfenilyleminothiazole 


Each Tablet contains 
0.5 gm. 2-Sulfenilylaminothiazole 


Caution: To be used only under 





constant direction of o physician. 


(See nde panels) 


a 


i CIBA PHARMACEUTICAL PRODUCTS, INC. 
Lofayette Park, Summit, New Jersey 





An ever increasing 
flow of medical liter- 
ature and clinical 
evidence continues to support the thera- 
peutic effectiveness of Sulfathiazole in 
the treatment of Pneumococcal and 
Staphylococcal infections. 


SULFATHIAZOLE (thiazole anal- 
ogue of sulfapyridine) has been clinically 
demonstrated to be less toxic than either 
sulfanilamide or sulfapyridine. More- 
over there are a number of observations 

that the 


croup definitely lessens the incidence 


which indicate sulfathiazole 
and severity of vomiting. Other advan- 
tages are more uniform and rapid absorp- 
tion, less conjugation after absorption, 
and greater effectiveness against the 
Staphylococcus. 


SULFATHIAZOLE, “Ciba” (2-sul- 
fanilyl-aminothiazole) is available in 0.5 
cram tablets, in bottles of 50, 100, 500 and 
1000. Also available are 5 gm. bottles of 
Sulfathiazole crystals for making reagent 
solutions for estimation of sulfathiazole 
content of the blood. 


CIBA PHARMACEUTICAL PRODUCTS, INC. 
SUMMIT NEW JERSEY 
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received not later than May 1, 1941. Further details 
may be secured from Harold Swanberg, M.D., 209 
WCU Building, Quincy, Hlinois. 


The Radio Committee of the M.S.M.S. advises that 
the following Health Talks were broadcast over radio 
station CKLW: 

Saturday, November 16, 1940—1:15 p.m. “The Com- 
mon Cold” by Arthur E. Hammond, M.1)., Detroit. 

Saturday, November 23, 1940—1:15 p.m. “Influenza” 
by Thomas Horan, M.D., Detroit. 

Saturday, November 30, 1940—1:15 p.m. “Pneumonia” 
by Thomas G. McKean, M.D., Detroit. 

Saturday, December 7, 1940—1:15 p.m. “Osteomyeli- 
tis” by Eugene A. Osius, M.D., Detroit. 

Saturday, December 14, 1940—1:15 p.m. “The Value 


of X-ray Examinations in Accident and Emergency 
Cases” by E. R. Witwer, Detroit. 
Saturday, December 21, 1940—1:15 p. m. “Colitis” by 


Harold Kullman, M.D., Detroit. 
Saturday, December 28, 1940—1:15 p.m. ‘“\Wintertime 
\ccidents” by Luther R. Leader, M.D., Detroit. 
Saturday, January 4, 1941—1:15 p.m.—‘Sinus 
ease” by Wm. S. Gonne, M.D., Detroit. 


Dis- 


The Jomt Committee on Health Education has avail- 
able through the Extension Division of the University 
of Michigan the following educational health films: 
“Preventing Blindness and Saving Sight” (silent—2 
reels); “Behind the Shadows” (Tuberculosis Associa- 
tion, sound—1 reel); “Foods and Nutrition” (sound— 
1 reel) ; “With These Weapons” (American Social Hy- 
giene Ass’n—sound—l1 reel); “Care of the Premature 
Child”; “Louis Pasteur” (sound—2 reels); “That 
Mothers Might Live” (sound—1l reel); “They Live 


Again” (sound—l reel) ; “Tracking the Sleeping Death” 
(sound—1 reel); “Circulatory Control” (silent); “The 
Feet” (silent); “Heart Disease” (sound—March of 
Time); “Heredity” (sound); “Life ot the Healthy 


Child” (silent) ; “Milk and Health” (sound—March of 
Time); “Moving X-Rays” (sound); “Nurses in_ the 
Making” (silent—2 reels); “The Alimentary Tract” 
(sound); “The Blood” (silent—34 reel); and “Cancer, 
Its Cure and Prevention” (sound—March of Time). 

luring the year ending July 1, 1940, The Joint Com- 
mittee on Health Education has sponsored 148 lectures 
on Cancer, Syphilis and Sex Education, Dental Hy- 
giene, Mental Hygiene, Child Problems, Skin, Tuber- 
culosis, Child Welfare, General Health, Crippled Chil- 
dren, Medical Care, Nursing and Maternal Hygiene. 
The Committee has sponsored twenty-four talks on 
similar subjects over twelve radio stations in Michigan. 
Health bulletins have been issued by the Committee on 
the subjects of “Problem Solving Approach in Health 
Teaching”; “Health Goals for the School Child” and 
“Experiences in Healthful Living as Developed by 
Teachers” and pamphlets on cancer. With the assist- 
ance of the Michigan Department of Health over 20,000 
of these bulletins have been distributed. 


* * 


COUNCIL AND COMMITTEE MEETINGS 


1. Wednesday, December 18, 1940—4:00 p.m.—Child 
Welfare Committee, WCMS Bldg., Detroit. 
2. Wednesday, December 19, 1949—6 :00 p.m.—Execu- 


tive Committee of The Council, Hotel Statler, Detroit. 
3. Friday, January 10, 1941—6:30 p.m.—Finance Com- 
mittee of The Council, Detroit. 


Publication 


}. Friday, January 10, 1941—6:30 p.m. 
Committee of The Council, Detroit. 
5. Friday, January 10, 1941—6:30 p.m.—County So- 


cieties Committee of The Council, Detroit. 
6. Saturday and Sunday, January 11 and 12, 1941— 
Midwinter Meeting of The Couneil, Detroit. 


Jour. M.S.MLS. 


you saw it tn the Journal of the Michigan State Medicai Soctety 
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COUNTY AND PERSONAL ACTIVITIES 


Is DISTRICT MEETINGS 

9 The Second District meeting will be held on Thurs- 
day, January 16, 1941, Hayes Hotel, Jackson, with Coun- 
silor Philip A. Riley, M.D., presiding. President-elect 
Henry R. Carstens, M.D., Detroit, will speak on “Michi- 
at gan Medical Service”; Secretary L. Fernald Foster, 
= M.D, Bay City, will discuss “Organizational Activities” ; 
and President P. R. Urmston, M.D., Bay City, will out- 
= line the latest developments in “Medical Preparedness.” 
Other officers and councilors from neighboring districts 





4” will be guests of honor. 
The Eighth District meeting will be held at Saginaw, 
a January 23, 1941, with Councilor W. E. Barstow, M.D., 
St. Louis, presiding. President-elect Henry R. Carstens, 
li- \M.D., Detroit, will discuss “Michigan Medical Service” ; 
“Organizational Activities, Including Legislation” will 
ue be presented by Secretary L. Fernald Foster, M.D., 
Cy Bay City; Executive Secretary Bill Burns will speak 
; on “Medical Welfare”; and “Medical Preparedness” 
by will be outlined by P. R. Urmston, M.D., president, 
Bay City. 
ne The Fifteenth District meeting was held on Wednes- 


day, January 8, 1941, at Rotunda Inn, Pine Lake, Coun- 
cilor Otto O. Beck, M.D., Birmingham, presiding. Presi- . 
dent-elect Henry R. Carstens, M.D., Detroit, spoke on Main Entrance 
“Michigan Medical Service’; Secretary L. Fernald 
Foster, M.I)., Bay City, outlined “Organizational Ac- 


\il- tivities, Including Legislation and Medical Welfare”; CAWYER SANATORIUM 








ity and President P. R. Urmston, M.D., Bay City, spoke 

is! on “Medical Preparedness.” ; 

-2 White Uaks Farm 

ia- 

= COUNTY MEDICAL SOCIETY MEETINGS 2 s 

Ly- Bay—Wednesday, November 27—Wenonah Hotel, Marion, Ohio 

ire Bay City—Speaker: Clair Folsome, M.D. 

hat Ann Arbor—Wednesday, December 18—Bay City 

ive Country Club—Annual Meeting. For the treatment of 

th Calhoun—Tuesday, December 3—Battle Creek Sani- Nervous and Mental Diseases 

he tarium—Annual Meeting. Speaker: Morris Fishbein, , ie 

of M.D., Chicago. and Associated Conditions 

thy Chippewa-Mackinac—Friday, December 13—Annual 

ol Meeting. 

the Dickinson-lron — Thursday, December 5— Annual , 

ct” Mecting. Licensed for 

per, co ee November 27—Flint—Annual The Treatment of Mental Diseases 
Meeting, ° 

ym- Gratiot-Isabella-Clare—Thursday, December 19, Alma by the Department of Public Welfare 

— Annual Christmas Party. Division of Mental Diseases 

y- Hillsdale — Thursday, November 28— Hillsdale — : 

er- Speaker: John Sheldon, M.D., Ann Arbor. of the State of Ohio 

hil- Ingham—Tuesday, December 17, Lansing—Annual : 

wncal Meetiner. . Accredited by 

on Tona-M ontcalm—Tuesday, December 10, Greenville— The American Colle ge of Surgeons 

van. Speaker: Reed O. Dingman, M.ID)., D.D.S., Ann Arbor. 

on Jackson—Tuesday, November 19, Jackson—Speaker : Member of 

alth Harther L. Keim, M.D., Detroit. Tuesday, December 17, : . sua 

and Jackson—Annual Christmas Party. The American Hospital Association 

by Kalamazoo—Tuesday, December 17, Kalamazoo and 

sist- \nnual Meeting. Speaker: Hon. George E. Bushnell, ; ; a 

,000 Chief Justice, Michigan Supreme Court. The Ohio Hospital Association 


Kent—Tuesday, December 10, Grand Rapids—Annual 
Meeting. 

Lenawee—Tuesday, November 19, Adrian—Speaker : : 
John Barnwell, M.D., Ann Arbor. and rates will be sent upon request. 


hild Muskegon—Friday, December 13, Muskegon—Annual Telephone 2140. Address, 
se Meeting. 


Oakland—W ednesday, December 4, Pine Lake—An- 

ecu- nual Meeting. N TOR 

roit. Ontonagon—WN ednesday, December 4, Ontonagon SAWYER SA A IUM 

‘om- Annual Meeting. 
St. Clair—Tuesday, November 26, Port Huron ° 

ition Speaker: Dr. Mitchell, Detroit. Tuesday, December W h i t e U) d k § F dT Il 

10, Port Huron—Speaker: Clifford D. Benson, Detroit. 


Tuesday, January 7, St. Clair Inn, St. Clair—Annual M ° hi 
50- Meeting, aTion, 10 


_Washtenaw—Tuesday, December 10, Ann Arbor 
41— Speaker: Charles F. McKhann, M.D., Ann Arbor. 


Housebook giving details, pictures, 
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lndicated 


or Memorable 
Moments 


It’s professional to let your taste 
prescribe the Scotch of its own 
choosing... fine-flavoured Johnnie 
Walker. For there’s no finer whisky 
than Scotch and Johnnie Walker 


is Scotch at its smooth, mellow best. 


IT'S SENSIBLE TO STICK WITH 


JOHNNIE 
WALKER 


BLENDED SCOTCH WHISKY 







Red Label 
8 years old 


Black Label 
12 years old 


Both 86.8 proof 





BORN 1820... 
Still going strong 





CANADA DRY GINGER ALE, INC., NEW YORK, N. Y. 


SOLE IMPORTER 








1! “ayne—November +—I1st and 16th District Meeting. 
November 11—Medical Meeting. Speaker: Joseph T. 
Wearn, M.D., Cleveland. November 19—Feather Party. 
November 25—Symposium on Peptic Uulcer. December 
2—“Medicine in the Defense Program” by Irvin Abell, 
M.D., Louisville, Ky. December 9--Speaker: Soma 
Weiss, M.D., Boston. December 16—General Practice 
Meeting—Speakers: Harry Miller, M.D., Wm. Car- 
penter, M.D., Wm. H. Good, M.D., and R. T. Crowley, 
M.D. January 6—Speaker: Howard T. Karsner, M.D., 
Cleveland. 

ok >’ * 


NEW COUNTY MEDICAL SOCIETY OFFICERS 


Allegan 
President—R. J. Walker, M.D., Saugatuck 
Vice President—Bert Van Der Kolk, M.D., Hopkins 
Secretary—E. B. Johnson, M.D., Allegan 
Treasurer—H, M. Benning, M.D., Allegan 
Delegate—C. A. Dickinson, M.D., Wayland 
Alternate—W. C. Medill, M.D., Plainwell 
Bay-Arenac-Iosco 
President—k. N. Sherman, M.D., Bay City 


President-Elect—Fred Drummond, M. D., Kawkawlin 
Secretary-Treasurer—L. Fernald Foster, M.D., Bay City 
Medico-Legal Advisor—E. A. Wittwer, M.D., Bay City 
Hess, M.D., Bay City; Fred Drum- 


Delegates—C. L. 
mond, M.D., Kawkawlin 


Alternates—R. H. Criswell, M.D., Bay City; J. N, 


Asline, M.D., Essexville 
Calhoun 

President—Harry F. Becker, M.D., Battle Creek. 

President-Elect—John E. Cooper, M.D., Battle Creek. 

Vice President—Benjamin G. Holtom, M.D., Battle 
Creek. 

Secretary-Treasurer—W ilfrid Haughey, M.D., Battle 
Creek. 

Delegates—Harvey Hansen, M.D., Battle Creek; A. 
T. Hafford, M.D., Albion. 

Alternate Delegates—Geo. W. Slagle, M.D., Battle 
Creek; A. A. Humphrey, M.D., Battle Creek. 

Chippewa-Mackinac 

President—B. T. Montgomery, M.D., Sault Ste. Marie. 

Vice President—Clayton Willison, M.D., Sault Ste. 
Marie. 

Secretary-Treasurer—L. J. Hakala, M.D., Sault Ste. 
Marie. 

Delegate—L. M. McBryde, M.D., Sault Ste. Marie. 

Alternate—W. F. Mertaugh, M.D., Sault Ste. Marie. 


Clinton 
President—Dean \W. Hart, M.D., St. Johns. 
Vice President—S. R. Russell, M.D., St. Johns. 
Secretary-Treasurer—T. Y. Ho, M.D., St. Johns. 
Delegate—G. H. Frace, M.D., St. Johns. 
Alternate Delegate—W. B. McWilliams, M.D., Maple 
Rapids. 
Dickinson-Iron 
President—Harry H. Haight, M.D., Crystal Falls. 
President-Elect—k. E. White, M.D., Stambaugh. 
Secretary-Treasurer—F. B. Andersen, M.D., Iron 
Mountain. 
Delegate—W. H. Alexander, M.D., Iron Mountain. 
Alternate Delegate—E. bh. Andersen, M.D.,_ Iron 
Mountain. 


Genesee 

President—Clifford W. Colwell, M.D., Flint. 

President-Elect—Donald R. Wright, M.D., Flint. 

Secretary—John S. Wyman, M.D., Flint. 

Treasurer—Donald L. Bishop, M.D., Flint. 

Medico-Legal Officer—Herbert Randall, M.D., Flint. 

Delegates: George J. Curry, M.D., Donald R. Brasie, 
M.D., Frank E. Reeder, M.D. and Henry Cook, 
M.D., all of Flint. 

Alternates—Robert Scott, M.D., A. Dale Kirk, M.D., 
T. S. Conover, M.D., and Frank Johnson, M.D., 
all of Flint. 


Jour. M.S.MLS. 
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COUNTY AND PERSONAL ACTIVITIES 


Grand Traverse-Leelanau-Benzie 


President—James W. Gauntlett, M.D., Traverse City 

Vice President—Dwight Goodrich, M.D., Traverse City 

Secretary-Treasurer—I. H. Zielke, M.D., Traverse City 

Medical Legal Advisor—Fred G. Swartz, M.D., Trav- 
erse City 


Ingham 


President—Harold W. Wiley, M.D., Lansing. 

President-Elect—O. M. Randall, M.D., Lansing. 

Secretary—R. J. Himmelberger, M.D., Lansing. 

Treasurer—Charles R. Doyle, M.D., Lansing. 

Delegates—C. F. DeVries, M.D., Lansing; T, I. 
Sauer, M.D., Lansing; L. G. Christian, M.D., 
Lansing. 

\lternates—Robert S. Breakey, M.D., Lansing; R. L. 
Finch, M.D., Lansing; C. S. Davenport, M.D., 
Lansing. 


lonia-Montcalm 


President—L. L. Marston, M.D., Lakeview. 
President-Elect—Joseph J. Johns, M.D., Ionia. 
Secretary-Treasurer—John J. McCann, M.D., Ionia. 
Delegate—W. L. Bird, M.D., Greenville. 
Alternate—C. T. Pankhurst, M.D., Ionia. 


Member of the Council—F. M. Marsh, M.D., Ionia. 
Member of Ethics Committee—H. M. Maynard, M.D., 


[onia. 


Lenawee 


President—Bernard Patmos, M.D., Adrian. 
Vice-President—A. O. Abraham, M.D., Hudson. 
Secretary-Treasurer—Esli T. 
Delegate—A. W. Chase, M.D., Adrian. 
Alternate—Bernard Patmos, M.D., Adrian. 


Morden, M.D., Adrian. 


Manistee 
President—E. B. Miller, M.D., Manistee 
Vice President—W. Norconk, M.D., Bear Lake 
Secretary-Treasurer—C. L. Grant, M.D., Manistee 


Medical Society of North Central Counties 
President—Stanley A. Stealy, M.D., Grayling 
Vice President—L. A. LaPorte, M.D., Gladwin 
Secretary-Treasurer—C. G. Clippert, M.D., Grayling 


Ontonagon 


President—J. L. Bender, M.D., Mass. 
President-Elect—H. B. Hogue, M.D., Ewen. 
Secretary-Treasurer—R. J. Shale, M.D., Ontonagon. 
Delegate—W. F. Strong, M.D., Ontonagon. 
Alternate—H. B. Hogue, M.D., Ewen. 


Ottawa 

President—C. E. Long, M.D., Grand Haven 

Vice President—J. Ver Duin, M.D., Grand Haven 

Secretary-Treasurer—D. C. Bloemendaal, M.D., Zee- 
land 


Sanilac 
President—H. H. Learmont, M.D., Croswell. 
Secretary-Treasurer—E. \W. Blanchard, M.D., Decker- 
ville. 


Tuscola 
President—W. P. Petrie, M.D., Caro. 
President-Elect—E. C. Swanson, M.D., Vassar. 
Secretary-Treasurer—W. Dickerson, M.D., Wahja- 
mega. 
Delegate—T. E. Hoffman, M.D., Vassar. 
Alternate—W. Dickerson, M.D., Wahjamega. 























“Pollen Pak,” “The 


Test Sets: 
Physician,” “The Group” and “The 
Clinic.” Treatment Materials (700- 


1000 allergens available): Pollens, oratory, 220 Bagley, Detroit, Mich. 


January, 1941 











Makes It Convenient and Quick to Test 
And Treat Allergy and Hay Fever Patients 


The Barry Service is the only spe- 
cialized local medical service of its 
kind in the allergy field. Complete 
line of test materials exclusively 
for physicians’ use. Then, your in- 
dividual patient's prescription is 
filled with freshly prepared desen- 
sitization materials (Barry). 


The Barry Allergy Laboratory 
is represented by the leading med- 
ical distributors throughout the 
“Hay Fever Belt.” 


Foods, Epidermals, Fungi, and 
Bacteria. Write for descriptive lit- 
erature. The Barry Allergy Lab- 











69 


Say you saw it in the Journal of the Michigan State Medical Society 








IN MEMORIAM 


LABORATORY APPARATUS 


Coors Porcelain 
Pyrex Glassware 
R. & B. Calibrated Ware 
Chemical Thermometers 
Hydrometers 
Sphygmomanometers 





J. J. Baker & Co., C. P. Chemicals 
Stains and Reagents 
Standard Solutions 








«BIOLOGICALS - 





Serums Vaccines 
Antitoxins Media 
Bacterins Pollens 


We are completely equipped and solicit 
your inquiry for these lines as well as for 
Pharmaceuticals, Chemicals and Supplies, 
Surgical Instruments and Dressings. 








The RUPP & BOWMAN CO. 


319 SUPERIOR ST., TOLEDO, OHIO 








In Memoriam 





Herbert W. Hewitt of Detroit, Michigan, was born 
October 13, 1875, in Milford, Michigan, and was gradu- 
ated from the Detroit College of Medicine in 1903, 
after which time he served a two-year internship at 
Harper Hospital. This was followed by an assistant- 
ship to William F. Metcalf, M.D., for a period of six 
years. From 1904-1909 he was Demonstrator of Anat- 
omy in the Detroit College of Medicine and Surgery. 
He took postgraduate work in pathology at the Uni- 
versity of Michigan and was Clinical Professor of 
Surgery at the Detroit College of Medicine and Surg- 
ery between 1918-1920. In 1923 he became Attending 
Surgeon at Grace Hospital, a position he held for 
many years until he became Chief of the Surgical 
Department. Doctor Hewitt was the author of numer- 
ous articles, chiefly on surgery, which appeared in local, 
state and national journals. He died October 17, 1940. 


Edwin C. Hoff of Detroit, Michigan, was born 
April 20, 1875, in Carey, Ohio, and was graduated 
from the Cleveland Homeopathic Medical College in 
1901. Following graduation, he came to Detroit to 
intern in Grace Hospital. Completing his internship, 
he established an office on West Fort Street. He 
remained in this location but a short time, moving to 
101 Broadway. He moved his office to the David Whit- 
ney Building when it was erected in 1915. Doctor 
Hoff was a member of the State Homeopathic Society 
and a Fellow of the American College of Surgeons, 
as well as other organizations. He died October 23, 
1940 
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Arthur E. Leitch of Saginaw, Michigan, was born 
near Toronto, Ontario, Canada, in 1872, and was 
graduated from the Detroit College of Medicine in 
1893. He first located in Ohio and then moved to 
Saginaw where he practiced for forty years. Doctor 
Leitch was a member of the staff of both St. Mary’s 
and St. Luke’s Hospitals. During the World War he 
served in the Medical Corps. In 1931 he was president 
of the Saginaw County Medical Society. Doctor Leitch 
died December 9, 1940. 


Moses Emmett Morton of Detroit was born in 
Lowndes County, Alabama, in 1888 and was graduated 
from the University of Michigan in 1918. He located 
in Lowndesboro and later came to Detroit and opened 
an office in “Black Bottom” where he became the friend 
and teacher to many young Negro medical men in the 
art of surgery during their resident days. He was on 
the staff of Trinity Hospital. Doctor Morton died 
November 12, 1940. 


Herman G. Rosenblum of Flint, Michigan, was 
born September 30, 1892, was graduated from the Uni- 
versity of Pittsburgh and Toledo Medical College in 
1919 and located in Calumet, Michigan. He served with 
the United States Air Service overseas for two years 
and was wounded twice. Following the war, Doctor 
Rosenblum gave up the practice of medicine and was 
associated with his father in the clothing business. 
Later he studied proctology under L. J. Hirschman, 
M.D., of Detroit and returned to the medical pro- 
fession, opening his offices in Flint, March, 1934. 
Doctor Rosenblum died October 27, 1940. 


Bruno J. Sawicki of Detroit, Michigan, was born 
in Cleveland, Ohio, May 15, 1889, and was graduated 
from Western Reserve College and the Detroit College 
of Medicine in 1917. In the World War he served as 
Captain in the U. S. Medical Corps. Doctor Sawicki 
had practiced in Detroit for twenty-four years and his 
death was the result of injuries sustained in an auto- 
mobile accident near Bay City, October 12, 1940. 


Chester Ambrose Wilkinson, of Kendall, Michi- 
gan, was born in Harveyville, Pennsylvania, January 
8, 1862, and was graduated from the Jefferson Medical 
School at Philadelphia, Pa., in 1888. In 1890 he moved 
to Michigan, taking up residence in Kendall where 
he had lived for the past half century. Dr. Wilkinson 
was on the staff of Bronson Hospital. He died on 
October 11, 1940. 





Doctor, remember your particular friends, the exhibi- 
tors, at your annual convention, when you have need 
of equipment, appliances, medical supplies, and service. 
Here are ten of the firms which helped make the 1940 
Convention such a success: 

S.M.A. Corporation, Chicago 

Sharp & Dohme, Philadelphia 

Scientific Sugar Company, Columbus, Indiana 
Schering Corporation, Bloomfield, New Jersey 

W. B. Saunders Company, Philadelphia 

Frank N. Ruslander, Detroit 

Randolph Surgical Supply Company, Detroit 
Ralston Purina Company, Inc., St. Louis, Missouri 
Professional Management, Battle Creek 


Philip Morris & Company, New York 


Jour. M.S.M.S 
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THE DOCTOR’S LIBRARY 
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| THE DOCTOR'S LIBRARY 








Acknowledgement of all books received will be made in thts 
column and this will be deemed by us as a full compensation 
of those sending them. A Selection will be made for review, 
as expedient, 


THE 1940 YEAR BOOK OF GENERAL MEDICINE. Edited 
by George F. Dick, M.D.; J. Burns Amberson, Sf., 3 
George R. Minot, M.D., S.D., F.R.C.P. (Edinburgh and 
London); William B. Castle, M.D., A.M., M.D. (Hon.), 
Utracht; William D. Stroud, M.D.; George B. Eusterman, 
M.D. Chicago: The Year Book Publishers, Inc., 1940. 
Price: $3.00. A 

Forty years ago the first volume of the Year Book 
of General Medicine was published with Frank Billings 
as the principal editor. In this fortieth edition there 
are 934 pages instead of the original 274. The editors 
now include George Dick, George R. Minot and William 

D. Stroud. In addition to the usual review of the litera- 

ture there are new features; such as, discussion ot 

oral immunization against scarlet fever by Dick, Muinot’s 
and Castle’s color plate on differential diagnosis of 
congenital hemolytic jaundice, articles by Stroud on 
digitalis, cancer of the stomach by Eusterman, and the 
physician and the tuberculosis campaign by Amberson. 


HEMORRHOIDS AND THEIR TREATMENT: THE VARI- 
COSE SYNDROME OF THE RECTUM. By Kasper Blond, 
M.D., Vienna; Formerly First Assistant, Rothchild Hospital, 
Vienna; Hon. Consulting Surgeon, Municipal Hospital, 
Vienna; etc. Translated by E. Stanley Lee, M.S., F.R.C.S., 
Hon. Assistant Surgeon, Westminster Hospital. A William 
Wood Book. Baltimore: The Williams & Wilkins Company, 
1940. Price: $4.50. 

E. Stanley Lee of Westminster Hospital in London 
has worked with the author in preparing a new edition, 
in the English language, of the German edition pub- 


lished in 1935. Kasper Blond is an ardent proponent 
of the injection treatment of certain anal and rectal 
disorders and has achieved great success. The color 
plates are beautiful. The subject is treated in a very 
instructive manner. This monograph should be of value 
to any practitioner who does anal injection therapy. 





TABER’S CYCLOPEDIC MEDICAL DICTIONARY, Includ- 
ing a Digest of Medical Subjects. By Clarence Wilbur 
Taber, and Associates. 273 Illustrations. Philadelphia: F. 
A. Davis Company, 1940. Price: Cloth, Thumb-indexed 
$3.00; Plain $2.50. 

This dictionary, a volume seven by five inches, con- 
tains fitteen hundred pages and almost as many words 
as the larger unabridged medical dictionaries. There 
are numerous illustrations and a legible type. Numerous 
tables, glossaries, ete., are included making it a very 
handy and useful desk volume. 





THE PRACTICE OF MEDICINE. By Jonathan Campbell 
Meakins, M.D., LL.D., Professor of Medicine and Director 
of the Department of Medicine, McGill University; Phy- 
sician-in-Chief, Royal Victoria Hospital, Montreal; Formerly 
Professor of Therapeutics and Clinical Medicine, University 
of Edinburgh. Fellow of the Royal Society of Edinburgh; 
Fellow of the Royal Society of Canada; Fellow of the 
Royal College of Physicians, London; Fellow of the Royal 
College of Physicians, Edinburgh; Honorary Fellow of the 
Royal College of Physicians, Canada; Fellow of the Ameri- 
can College of Physicians. Third Edition. With 562 Illus- 
trations including 48 in color. St. Louis: The C. V. Mosby 
Company, 1940. Price: $19.00. 

This is the third edition of Doctor Meakins’ textbook 
on medicine first published in 1936. Noted for its many 
illustrations in the first two edtions, there have been 
additional cuts and color plates added which should 
aid the student and practitioner to a great degree. It 
is not a book to be used for quick reference but is 
quite readable. The newer discoveries of medicine are 
included and the general subject matter is carefully 




















SILVER PICRATE 


is indicated in the treatment of 

















Silver Picrate is a definite crystalline 
compound of silver and picric acid. 
Available in the form of crystals and 
soluble trituration for the preparation 
of solutions; suppositories; water-sol- 
uble jelly; and powder for insufflation. 


Complete information mailed on request 






* JOHN WYETH & BROTHER, INCORPORATED x 
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Graduate School of Medicine 


Cook County 


(In Affiliation with Cook County Hospital) 
Incorporated not for profit 
ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Surgical 
Technic with practice on living tissue, starting every 
two weeks. General Courses One, Two, Three and 


Six Months; Clinical Courses; Special Courses. Rectal 
Surgery every week. ; " 
MEDICINE—Two Weeks Intensive Course starting 


One Month Course in Electrocardiography 
Disease every month, except August and 
December. 


FRACTURES & TRAUMATIC SURGERY—Two 
Weeks Intensive Course starting March 10 and May 
5. Informal Course every week. 

GY NECOLOGY—Two Weeks Intensive Course starting 
February 24 and April 7. Clinical, Diagnostic and 
Didactic Course every week. 

OBSTETRICS—Two Weeks Intensive Course starting 
April 21. Informal Course every week. 

OTOLARYNGOLOGY—Two Weeks Intensive Course 
starting April 7. Informal and Personal Courses every 


week. 
OPHTHALMOLOGY—Two Weeks Intensive Course 
starting April 21. Informal Course every week. 
ROENTGENOLOGY—Courses in X-Ray Interpretation, 
Fluoroscopy, Deep X-Ray Therapy every week. 


June 2nd. 
& Heart 


General, Intensive and Special Courses in 
All Branches of Medicine, Surgery and 
the Specialties. 


TEACHING FACULTY — ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


Address: 
Registrar, 427 South Honore St., Chicago, Illinois 








S LIBRARY 


prepared in a manner easily assimilable. The typography 
is excellent and the green tinted paper is a welcome 
aid to night reading. 





PHYSIOLOGY AND ANATOMY. By Esther M. Greisheimer, 
B.S. in Education, M.A., Ph.D., M.D., Professor of Physiol. 
ogy, Woman’s Medical College of Pennsylvania Philadelphia; 
Formerly Associate Professor of Physiology The University 
of Minnesota, Minneapolis. 471 Illustrations of which 52 
are in color. Fourth Edition, Revised and_ Reset. Phila. 
delphia, London, Montreal: J. Lippincott Company, 1940, 
Price: $3.50. 

Dr. Esther Greisheimer has written this volume as 
a textbook for the student nurse and the physical edu- 
cation student and approaches the two subjects in a 
correlated manner establishing the inter-relationship be- 
tween physiology and anatomy. The pre-medical student 
who has; read this book will find the later intensive 
study of these subjects in medical school much easier to 
absorb, and it should also prove of great value to the 
practitioner who wishes to refresh his memory on these 
subjects. 


B. 





FRACTURES AND DISLOCATIONS FOR PRACTITIONERS, 
3y Edwin O, Geckeler, M.D., Fellow of the American Col- 
lege of Surgeons, Fellow of the American Academy of 
Orthopedic Surgeons, Diplomate of the American Board 
of Orthopedic Surgery. Second Edition. A William Wood 
Book. Baltimore: The Williams & Wilkins Company, 1940. 
Price: $4.00. 

The claim of the publisher that here are “Foolproof 
Procedures for Practitioners” may be a bit extreme 
since there are no foolproof procedures in medicine (or 
in any other business or profession) but undoubtedly 
following the instructions given in this volume would 
considerably reduce the number of poor results in frac- 
ture work and the inevitable suits for malpractice. The 
extreme practicality of this three hundred page text- 
book for practitioners places it in the recommended 
class. 











+ 


Ward S. Ferguson, M. D. 


+ 


PRACTICE L 


GRAND RAPID 
+ 





Ferguson-Droste-Ferguson Sanitarium 


James C. Droste, M. D. 


DIAGNOSIS AND TREATMENT OF 


DISEASES OF THE RECTUM 


Sheldon Avenue at Oakes 


Sanitarium Hotel Accommodations 


Lynn A. Ferguson, M. D. 


IMITED TO 


S, MICHIGAN 

















“SI 


No 


Jour. M.S.MLS. 


Say you saw it im the Journal of the Michigan State Medical Society 





XUM 


Al 
Al 


). 
a 


hy 


er, 
iol- 


140), 


RS. 
Col- 
of 
oard 
Jood 
940, 


“oof 
eme 

(or 
edly 
ould 
rac- 
The 
ext- 
aided 


~ 





S.M.S. 





XUM 


MISCELLANEOUS 


MEDICAL PREPAREDNESS COMMITTEES 
Michigan State Medical Society Committee 


Burton R. Corbus, Chairman, Grand Rapids; F. G. 
Buesser, Detroit; L. Fernald Foster, Bay City; H. H. 
Riecker, Ann Arbor; A. B. Smith, Grand Rapids; and 
P. R. Urmston, Bay City. 


County Society Committees 


Allegan—W. R. 


Stuch and J. 


Vaughan, Plainwell, Chairman; H. T. 
H. VanNess of Allegan. 
Alpena-Alcona-Preésque Isle—E. S. 
man, W. E. Nesbitt and J. 
Barry—Gordon Fisher, Chairman, and Robert B. Hark- 
ness of Hastings; Herbert Wedel, Freeport. 
Bay-Arenac-losco—Roy C. Perkins, Chairman, J. H. 
McEwan and M. R. Slattery, all of Bay City. 
Niles, Chairman; Carl 
S. Emory, St. Joseph. 


Chair- 
Alpena. 


Parmenter, 
A. Ramsey, all of 


Berrien—Fred Henderson, 


Mitchell, Benton Harbor; C. 
Branch—R. L. Wade, Coldwater, 

Bailey, Bronson; and N. J. Walton, Quincy. 
Calhoun—R. C. Winslow, Chairman; Russell L. 
tard, Harvey Hansen, all of Battle Creek. 


Chairman; J. £E. 
Mus- 


Cass—Geo. Loupee, Chairman, and R. 
wagiac; and U. M. Adams, 

Chippewa- Mackinac—Clayton Willison, Chairman; L. J. 
Hakala and E. O. Gilfillan, all of Sault Ste. Marie. 

Clinton—F. E. Luton, St. John’s, Chairman; W. B. 
McWilliams, Maple Rapids; F. D. Richards, DeWitt. 
Delta-Schooleraft—W. A. LeMire, Chairman; J. J. 
Walch, and D. H. Boyce, all of Escanaba. 


. Clary of Do- 
Marcellus. 


Dickinson-Iron—D. R. Smith, Iron Mt., Chairman; 
R. E. White, Stambaugh; Harry Haight, Crystal 
Falls. 


Eaton—C. L. D. McLaughlin, Vermontville, Chairman ; 
Don V. Hargrave, Eaton Rapids; E. G. Stanka, Grand 
Ledge. 


Genesee—Ray S. Morrish, Chairman; M. S. Chambers 
and Wm. W. Stevenson, all of Flint. 

Gogebic—D. C. Eisele, Ironwood, Chairman; C. E. 
Stevens, Bessemer; H. A. Tressel, Wakefield. 
Way, 
Altland, 


Grand Traverse-Leelanau-Benzie—L. R. 
man; H. B. Kyselka and J. H. 


Traverse City. 


Chair- 
all 


of 


Gratiot-Isabella-Clare—E._ S. 


Oldham, Breckenridge, 
Chairman; F. G. 


Slattery, Clare; and R. H. Strange, 


Mt. Pleasant. 
Hillsdale—B. F. Green, M.D., Hillsdale, Chairman; 
W. H. Allegar, Pittsford; H. C. Miller, Hillsdale. 


Houghton-Baraga-Keweenaw—T. P. Wickliffe, Calu- 
met, Chairman; Leonard Aldrich, Hancock; Maurice 


Kadin, Calumet. 
Huron—Willet Harrington, Bad Axe, Chairman. 
Ingham—John Wellman, Chairman; Milton Shaw, T. 


P. Vanderzalm, all of Lansing. 
lonia- Montcalnm—W. W. Norris, 
M. A. Hoffs, Lake Odessa; L. S. Dunkin, Greenville. 
Jackson—Geo. A. Seybold, Chairman; Wayne A. Coch- 
rane, Corwin S. Clarke, all of Jackson. 
Kalamazoo—Mathew Peelen, Richard U. 
Hugo Aach, all of Kalamazoo. 
Kent—Paul Willits, Chairman; Leon Sevey and J. B. 
Whinery, all of Grand Rapids. 
Lapear—Fred Hanna, Chairman, and H. M. 
Lapear, and C. D. Chapin, Columbiaville. 


Portland, Chairman; 


Light and 


Best of 


IANUARY, 1941 


Lenawee—A. W. Chass, Chairman; L. J. Stafford and 
E. T. Morden, all of Adrian. 


Livingston—J. J. Hendron, Fowlerville, Chairman; H. L. 
Sigler and S. Gamble, Howell. 


Luce—G. F. Swanson, Chairman; M. A. Surrell 


and 
W. R. Purmort, Jr., all of Newberry. 


Macomb—R. W. Ullrich, Mt. Clemens, Chairman; A. B. 
3ower, Armada; A. M. Rothman, East Detroit. 


Manistee—Harlen MacMullen, E. A. Oakes and J. F. 
Konopa, all of Manistee. 


Marquette-Alger—N. J. McCann, Chairman, and A. W. 
Erickson of Ishpeming; H. P. Blake, Marquette. 
Mason— R. A. 


Ostrander, Chairman; H. B. 
and L. jf. 


Hoffman, 
Goulet, all of Ludington. 


Mecosta-Osceola-Lake—James B. Campbell, Big Rap- 
ids, Chairman; J. A. White, Morley; P. B. Kilmer, 
Reed City. 

Menominee—F. J. Dewane, Menominee, Chairman; Kk. 
C. Kerwell, Stephenson; John Towey, Powers. 

Midland—Joseph Sherk, Chairman; Chas. MacCallum 
and Harold H. Gay, all of Midland. 

Monroe—J. H. MeMillin, Monroe, Chairman; 
Meck, Dundee; W. A. Hunter, Monroe. 

Muskegon—E. O. Foss, Chairman; L. E. 
Roy Herbert Holmes, Muskegon. 

Newaygo—T. R. Duer, Grant, Chairman; O. D. Stryker, 
Fremont, and A. C. Tompsett, Hesperia. 

Northern Michigan (Antrin, Charlevoix, Cheboygan, 
Emmet)—Wesley East, Petoskey, Chairman; Fred 
Mayne, Cheboygan; Jerrian VanDellen, Ellsworth. 

Oakland—L. A. Farnham, Chairman; Ethan B. Cudney 
and Chauncey G. Burke, all of Pontiac. 

Oceana—J. H. Nicholson, Chairman, Hart; F 
Shelby, and M. C. Wood, Hart. 

Medical Society of North Central Counties (Otsego- 
Montmorency - Crawford - Osceola - Roscommon - Oge- 
maw-Gladwin-Kalkaska)-—-C. G. Clippert, Grayling, 
Chairman; G. L. McKillop, Gaylord, and R. J. Beeby, 
W. Branch. 

Ontonagon—E. J. Evans, Chairman, and F. W. McHugh 
of Ontonagon, and J. L. Bender, Mass. 

Ottawa—E. H. Beernink, Grand Haven, Chairman; 
Wm. Westrate, Holland; Wm. Winters, Holland. 
Saginaw—S. A. Sheldon, L. D. fe. J. 

Meyer, all of Saginaw. 

Sanilac—k. Kk. Hart, Croswell, Chairman; H. V. 
gaard, Marlette; G. C. Robertson, Sandusky. 

Shiawassee—J. J. Haviland, Chairman; J. S. 
H. A. Hume, all of Owosso. 

St. Clair—Geo. Waters, 
J. H. Burley, all of Port Huron. 

St. Joseph—J. W. Rice, Sturgis, Chairman; R. A. 
Springer, Centerville; L. K. Slote, Constantine. 

Tuscola—O. G. Johnson, Mayville, Chairman; L. L. 
Savage, Caro; E. C. Swanson, Vassar. 
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Holly and 


. A. Reetz, 


Gomon, and 


Nor- 
Janci, and 
W. 


Chairman; D. Patterson, 


Van Buren—Chas. Ten Houten, Chairman, Paw Paw: 
Arthur A. McNabb, Lawrence; J. F. Itzen, South 
Haven. 


Washtenaw—M. E. Soller, Ypsilanti, Chairman; Paul 
Bassow, Ann Arbor, and Richard Baugh, Milan. 
Wayne—C. LD. Moll, Chairman; Carl Hanna, E. F. 
Draves, O. A. Brines, all of Detroit; T. K. Gruber, 

Eloise, and T. G. Amos, Detroit. 

Advisory—F. E. Winter, M.D., Lt. Colonel, Medical 
Corps, U. S. Army, Station Hospital, Fort Wayne, 
Detroit—]. E. Malcomson, M.D., Lt. Commander, 
Medical Corps, U. S. Navy, Detroit. 

Wexford-Missaukee—]. F. Gruber, 
rence Showalter, and M. R. 


Chairman; Lau- 
Murphy, all of Cadillac. 
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The Mary E. Pogue School | 


For Exceptional Children 


DOCTORS: You may continue to super- 
vise the treatment and care of children 
you place in our school. Catalogue on 
request. 


WHEATON, ILLINOIS 


85 Geneva Road Telephone Wheaton 66 











COUNTY SECRETARIES CONFERENCE 


Sunday, January 19, 1941 
10:00 a.m, to 4:00 p.m. 


Olds Hotel, Lansing 


Horace Wray Porter, M.D., Jackson, Chairman of 
Secretaries, Presiding 


Morning Program 
1. Welcome by Harold W. Wiley, M.D., Lansing, Pres- 


ident, Ingham County Medical Society. 


2. “The Future in Legislation” (10 minutes). 
3y L. Fernald Foster, M.D., Bay City, Secretary, 


M.S.M.S. 


3. “Michigan Medical Service” (10 minutes ) 
By Henry R. Carstens, M.D., Detroit, President- 
Elect, M.S.M.S. 


4. “Medical Preparedness” (10 minutes) 
By Lt. Col. Harold A, Furlong, M.D., Lansing, 
Medical Board, State Selective Service Headquar- 
ters. 


a 


“How to Make Your County Medical Society More 
Influential and Successful” (20 minutes) 
sy H. Van Y. Caldwell, Cleveland, Executive Sec- 
retary, Academy of Medicine of Cleveland. 


Noon-Day Dinner 
1:00 p.m. 


“Michigan’s New Intangibles Tax Law” 
By Joseph H. Creighton, Manager, Intangibles Tax 
Division, State Tax Commission, Lansing. 


Afternoon Program 
Joint Meeting with State and County Health Officers 
Paul R. Urmston, M.D., Bay City, President, M.S.M.S., 
presiding 
1. “Industrial Health in Relation to National Defense” 


(10 minutes) 
By K. E. Markuson, M.D., Lansing. 


2. “Immunization Schedule” (10 minutes) 
sy W. C. C. Cole, M.D., Detroit. 


3. “Tuberculosis Case Finding” (10 minutes) 
3y A. W. Newitt, M.D., Lansing. 


4. “New Five-Day Treatment for Syphilis” 
utes ) 
By L. W. Shaffer, M.D., Detroit. 
Discussion Period led by H. Allen Moyer, M.D., 
Lansing, State Health Commissioner. 


(10 min- 


DO NOT FORGET YOUR POSTGRADUATE 
PROGRAM FOR 1941 


Intramural Courses 


Allergy 

Anatomy* 

Diseases of Blood and Blood-forming Organs 
Diseases of Cardio-vascular System 
Diseases of Genito-urinary Tract 
Electrocardiography 
Gastroenterology 

Gynecology and Obstetrics 
Laboratory Technique 

Neurology and Psychiatry 
Nutritional and Endocrine Problems 
Ophthalmology and Otolaryngology 
Pathology 

Pediatrics 

Proctology 

Roentgenology 

Summer Session Courses 


Extramural Courses 
March 24-April 18 


Ann Arbor 

Battle Creek-Kalamazoo 

Bay City 

Flint 

Grand Rapids 

Lansing-Jackson 

Traverse City-Manistee- 
Cadillac- Petoskey 

Marquette 

Mount Clemens 


The 
all members in January, and further details will appear 
in the February issue of THE JOURNAL. Requests should 


Announcement of Courses will be mailed to 


be addressed to the Department of Postgraduate Medi- 
cine, University Hospital, Ann Arbor, Michigan. 


*The course in Anatomy will be given on Wednesdays through- 


out the second semester, beginning February 12, at 1:00 P.M., 


at the University of Michigan. 








In Lansing 


HOTEL OLDS 


Fireproof 
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CONVALESCENT 
HOME FOR 
TUBERCULOSIS 


MODERN, comfortable sanatorium adequately equipped for all types of medical and 
surgical treatment of tuberculosis. Sanatorium easily reached by way of Michigan 
Highway Number 53 to Corner of Gates St., Romeo, Michigan. 
For Detailed Information Regarding Rates and Admission Apply 
DR. A. M. WEHENKEL, Medical Director, City Offices, Madison 3312-3 
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Central Laboratory 


Oliver W. Lohr, M.D., Director 
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86c out of each $1.00 gross income 
used for members benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 





PIIC 
RI 


For ethical practitioners exclusively 2 
(52,000 Policies in Force) 














LIBERAL HOSPITAL EXPENSE as 
COVERAGE 

per year 
$5,000.00 ACCIDENTAL DEATH iin 
$25.00 weekly indemnity, accident and sickness ; 

per year 
$10,000.00 ACCIDENTAL DEATH iim 
$50.00 weekly indemnity, accident and sickness ‘ 

per year 
$15,000.00 ACCIDENTAL DEATH nd 
$75.00 weekly indemnity, accident and sickness : 

per year 





38 years under the same management 

$1,850,000 INVESTED ASSETS 

$9,500,000 PAID FOR CLAIMS 
$200,000 deposited with State of Nebraska for pro- 


tection of our members. 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


Send for applications, Doctor, to 
400 First National Bank Building Omaha, Nebraska 








READING NOTICES 














DeNIKE SANITARIUM, Inc. 


Established 1893 





EXCLUSIVELY for the TREATMENT 
OF 


ACUTE and CHRONIC ALCOHOLISM 





SPECIAL WARD 
Rates Adjusted to 
Persons of Moderate Income 





1571 East Jefferson Avenue 
Cadillac 2670 Detroit 


A. JAMES DENIKE, M.D. 

















! Medical Superintendent 
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THE “CONTINENTAL” BREAKFAST 


In far too many homes, a breakfast of a roll and a 
cup of coffee is the fare for children as well as adults. 
\Woefully deficient in vitamins and minerals, such a 
meal furnishes little more than a small amount of 
calories. A dish of Pablum and milk, however, is just 
as easily prepared as a “continental breakfast,” but 
furnishes a variety of minerals (calcium, phosphorus, 
iron, and copper) and vitamins (B, and G) not found 
so abundantly in any other cereal or breadstuff. The 
addition of a glass of orange juice and one Mead’s 
Capsule of Oleum Percomorphum can easily build up 
this simple breakfast into a nourishing meal for the 
children of the family as well as the adult members, 
It is within the physician’s province to inquire into 
and advise upon such nutritional problems, especially 
since Mead Products are never advertised to the public, 


SODIUM AMYTAL 


The value of the sedative and hypnotic properties 
of Sodium Amytal (Sodium Iso-amyl Ethyl Bar- 
biturate, Lilly) in surgery, obstetrics, and internal medi- 
cine is now well established. 

In surgery the use of Sodium Amytal by mouth 
as preliminary medication before general anesthesia 
has greatly reduced the pre-operative anxiety of the 
patient, lessened the amount of anesthetic, and dimin- 
ished the unpleasant postoperative symptoms. 

The medical applications of the sedative, hypnotic, 
and anticonvulsant properties of Sodium Amytal are 
many, as is illustrated by its employment in simple 
insomnia, hysteria, neurasthenia, thyroid disease, chorea, 
and certain of the psychoses. To these should be added 
its use in the treatment of nausea and vomiting, sea- 
sickness, and migraine. In addition it has proved effec- 
tive in the convulsions which may occur in tetanus, 
rabies, status epilepticus, meningitis, and eclampsia, 
and as an antidote against overdosage of certain of 
the convulsant poisons. 


TRANSPARENT WOMAN DEDICATED 
AS PERMANENT EXHIBIT 


After visiting cities from coast to coast on _ its 
public health educational tour during the last four 
years, where it was exhibited before important medi- 
cal groups and to the laity under the sponsorship of 
various medical societies and Academies of Medicine, 
the Transparent Woman exhibit, sponsored by S. H. 
Camp & Company, was donated to the Medical Sec- 
tion of the Museum of Science and Industry, Chicago. 

It is estimated that approximately eight million per- 
sons, including many thousands of physicians, viewed 
the exhibit on its tour of the nation. 

Dedication ceremonies, which took place recently, were 
broadcast over NBC’s national Blue network and _par- 
ticipating in the program were Dr. Morris Fishbein, 
editor of the Journal of the American Medical Asso- 
ciation, Dr. Eben J. Carey, curator of the Medical 
Section of the Museum and Dean, School of Medicine, 
Marquette University, Major Lenox R. Lohr, president 
Chicago Museum of Science and Industry, and Mr. 
S. H. Camp. Several hundred netables and distin- 
guished physicians were present. 
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OR safety and reliability use composite Radon seeds in your 


cases requiring interstitial radiation. The Composite Radon 
Seed is the only type of metal Radon Seed having smooth, 
round, non-cutting ends. In this type of seed, illustrated 
here highly magnified, Radon is under gas-tight, leak-proof 
seal. Composite Platinum (or Gold) Radon Seeds and 
loading-slot instruments for their implantation are available 
to you exclusively through us. Inquire and order by mail, 
or preferably by telegraph, reversing charges. 


THE RADIUM EMANATION CORPORATION 


GRAYBAR BLDG. Telephone MO 4-6455 NEW YORK, N. Y. 
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MeERCUROCHROME 


(dibrom-oxymercuri-fluorescein-sodium) 
<Qy> is a background of 
Precise manufacturing methods in- 
suring uniformity 
Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 
Thirteen years’ acceptance by the 
wit, Council of Pharmacy and Chem- 
Pepe istry of the American Medical 
Association 


A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
mt tents BALTIMORE, MARYLAND tient 
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Physicians Service Laboratory 


608 Kales Bldg. — 76 W. Adams Ave. 
Northwest corner of Grand Circus Park 
Detroit, Michigan CAdillac 7940 


Kahn and Kline Test Complete Urine Examina- 
Blood Count tion 

Complete Blood Chemistry Ascheim-Zonde 

Tissue Examination (Pregnancy) 

Allergy Tests Smear Examination 

Basal Metabolic Rate Darkfield Examination 
Autogenous Vaccines 


All types of mailing containers supplied. 
Reports by mail, phone and telegraph. 


Write for further information and prices. 











The Baneroft School 


An Educational Foundation dedicated to 

the scientific study, care and training of 

the child presenting physical, mental or 
emotional difficulties. 


Twelve Months School Year 
Limited Enrollment 


Maine Camp 
Medical Supervision 











Box 119 Jenzia C. Cooley, Prin. 

Est. 1883 HADDONFIELD, NEW JERSEY 

+ Patronize Your 4 
Advertisers 





MICHIGAN PATHOLOGICAL SOCIETY 


The annual meeting of the Michigan Pathological 
Society was held at the University Hospital, Ann Arbor, 
Michigan, on Saturday, December 14. Forty-four were 
in attendance. The scientific program emphasized dem- 
onstrations of various pathological manifestations of 
syphilis. There were demonstrations and scientific re- 
ports by Drs. C. V. Weller, W. L. Brosius, J. A. Kas- 
per, F. W. Hartman, J. H. Ahronheim, G. Steiner. 
O. A. Brines, R. E. Olsen, C. H. Binford, C. E. 
Woodruff and W. M. German. 

Dr. C. I. Owen demonstrated the lesions in a case of 
tularemia and Dr. Amolsch demonstrated the pathologi- 
cal process and etiological agents in a case of syphilis 
complicated by cutaneous manifestations of histoplas- 
mosis. 

A highlight of the program was the talk by Dr, 
John C. Bugher, formerly of Dr. Weller’s staff, on 
his experiences in Columbia, in connection with the 
Rockefeller Commission on Yellow Fever. 

At the business meeting which followed, the follow- 
ing officers were inducted into office for the ensuing 
year: President, Dr. J. A. Kasper; president-elect, 
Dr. A. Amolsch; secretary-treasurer, Dr. D. C. Beaver: 
councillors, Dr. G. L. Bond and Dr. W. L. Brosius. 

The next meeting will be held on February 8, 1941, at 
Henry Ford Hospital in Detroit, probably jointly with 
the Michigan Roentgen Ray Society. 





CLASSIFIED ADVERTISING 


FOR SALE—General Practice with new equipment in 
a city that is improving rapidly. Excellent oppor- 
tunity for surgery and small hospital. Located in 
the heart of deer and hunting territory. Doctor badly 
needed. Several towns near. For particulars write 
W. G. Burton, 1269 Midland Road, Bay City, Mich. 





WANTED—An established Gynecologist and Surgeon 
wishes to locate in a small town in Michigan, where 
there is a hospital. Don’t some of you Doctors, who 
read this, know where they want a good man with 
25 years’ experience, to do surgery exclusively? If 
so, please get in touch with me. Box 204, Michigan 
State Medical Society, 2020 Olds Tower, Lansing, 
Michigan. 








Happy Vow Year, ye 


Help your patients on restricted 
diets to begin the New Year on 
the right track. 


We Can Assist You 


CURDOLAC FOOD CO. 


Waukesha, Wisconsin 





Professional Economics 


An ethical, practical plan for bettering 
your income from professional services. 


Send card or prescription blank for details. 


National Discount & Audit Co. 
2114 Book Tower, Detroit, Michigan 


all parts of the United States 
and Canada 


Representatives in 











Be 


PRESCRIBE OR DISPENSE ZEMMER 


Pharmaceuticals, Tablets, Lozenges, Ampules, Capsules, Ointments, 
laboratory 


etc. Guaranteed reliable potency. 


Our products are 
controlled. 
Write for general price list. 


Chemists to the Medical Profession. 








MIN 1-41 


Oakland Station ‘ 




























Pittsburgh, Pa. 
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PROFESSIONAL 


ANNOUNCEMENTS 








CYRUS B. GARDNER, M.D., F.A.C.S. 


Surgery 
Consultations by Appointment 


Physicians and Surgeons Bldg. 
LANSING, MICHIGAN 


R. EARLE SMITH, M.D. 
Practice Limited to 
DERMATOLOGY 


Suite 709, Ashton Building 
GRAND RAPIDS, MICHIGAN 











Residence 
Longfellow 1483 


WALTER J. WILSON, M.D. 
WALTER J. WILSON, Jr., M.D. 
1245-47 David Whitney Building 


CARDIOLOGY 
PORTABLE ELECTROCARDIOGRAPHY 


Office Consultation 
by Appointment DETROIT 


Randolph 8123 








CLAUDE V. RUSSELL, M.D. 
1207 City National Bank Bldg. 
Lansing, Michigan 
Practice Limited to 


CANCER AND OTHER NEW GROWTHS 











MILTON G. BUTLER, M.D. 
Practice limited to 


DERMATOLOGY AND 
SYPHILOLOGY 


407 Building and Loan Bldg. 
SAGINAW, MICHIGAN 





HARLEN MACMULLEN, M.D., 
F.A.C.S. 


General Surgery 


MANISTEE, MICHIGAN 














GEORGE L. LE FEVRE, M.D., 
F.A.C.S. 


General Surgery 


MUSKEGON, MICHIGAN 


WM. A. LANGE, M.D. 
Practice limited to 


PLASTIC AND RECONSTRUCTIVE 
SURGERY 


including hare lips and cleft palates 


1610 EATON TOWER DETROIT 

















LLOYD A. CAMPBELL, M.D. 
405 Bldg. & Loan Bldg. 
SAGINAW 


Practice limited to the treatment of 
CANCER and ALLIED DISEASES 
with 
X-RAYS and RADIUM 
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BOUTON F. SOWERS, M.D. 
F.A.C.S. 


General Surgery 


BENTON HARBOR, MICHIGAN 
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—————— MERICA, 
’ MEDICAL 


ENOPALATINE 
GANGLION 


ff INT. CAROTID 
y PLEXUS 
fs 


INT. CAROTID 
NERVE 


Tus powerful vasoconstrictor shrinks engorged 
mucous membranes rapidly, with more prolonged 
action than ephedrine and with less toxicity in thera- 
peutic dosage. 


NEO-SYNEPHRIN HYDROCHLORIDE 


aevo-alpha-hydroxy-beta-methy!-amino-3 hydroxy ethylbenzene hydrochloride) 


The sympatho-mimetic, vasoconstrictor action of 
Neo-Synephrin Hydrochloride makes it a widely useful 
drug both for local use in colds and sinusitis, and for 
subcutaneous use in acute hypotension. 


DOSAGE FORMS —For Intranasal Application 





SOLUTION EMULSION JELLY 
14% and 1% in 1-oz. bottles 1¢%' n 1-02. bottles 14% in applicator tubes 


For Acute Hypotension 
One Per Cent Sterile Solution—15 cc. rubber-capped vials. 





FREDERICK STEARNS & COMPANY 
DETROIT, MICHIGAN 


NEW YORK KANSAS CITY SAN FRANCISCO 
WINDSOR, ONTARIO SYDNEY, AUSTRALIA 





Say you saw tt in the Journal of the Michigan State Medical Society 





XUM 











THE JOURNAL 


OF THE 
Michigan State Medical Society 





PUBLICATION COMMITTEE 





WILFRID HAUGHEY, M.D., Chairman...... Battle Creek 

eee Ge MD MEAs betkcctdeescniescewuws Birmingham 

ie ee I, OE gg 8s Sw ces a Gi ee wei eee aa Marine City 

Se NI Bin ocincweeccwcsvessesennen Bay City 

a ee PI Es ao on Ss oP neeceanls oes aees Detroit 
Editor 


ROY HERBERT HOLMES, M.D. 
888 First Street, Muskegon, Michigan 





Secretary and Business enemas of The Journal 
L. FERNALD FOSTER, M.D 


Thorne’ Bldg., 919 Washington Den. 
Bay City, Michigan 





Executive Secretary 
WM. J. BURNS, LL.B. 
2020 Olds Tower, Lansing, Michigan 





All communications relative to exchanges, books for re- 
view, manuscripts, should be addressed to Roy Herbert 
Holmes, 888 First Street, Muskegon, Michigan. 

All communications regarding advertising and _ subscrip- 
tions should be addressed to Wm. J. Burns, 2642 University 
Avenue, St. Paul, Minnesota, or 2020 Olds Tower, Lansing, 
Michigan. Telephone 57125. 

Copyright, 1940, by Michigan State Medical Society 





Entered at St. Paul, Minnesota, Postoffice as second class 
matter, March 12, 1913, under the Act of March 3, 1879. 
Acceptance for mailing at special rate of postage provided 
for in Section 1103, Act of October 3, 1917, authorized 
August 7, 1918. 
PRINTED IN JU. S. A. 


—EE a — —— —E 


Michigan State Medical Society 
OFFICERS OF THE SOCIETY 





1940-1941 
President. 665000 PAUL R. era PG iewewesel ~~ City 
President-Elect... HENRY R. CARSTENS.......... etroit 
SOCTCtAryY... oc cccce L. FERNALD ROSTER eee Bay City 
TVSCRSUEES «0c ccs Wk. Ay Fe ee wcccitecs Grand Rapids 
2 ee ROY HERBERT HOLMES...Muskegon 
ee eee ON ae Qt ee Fremont 
Vice Speaker....JAMES J. O’MEARA............ Jackson 

COUNCIL 


S. BRUNK, Chairman, Detroit ; 
‘HOWARD H. CU MMINGS, Vice Chairman, Ann Arbor 
L. FERNALD FOSTER, Secretary, Bay City 


Term 

Expires 

C. EB. VMPRREY ccccces ist District Detroit ........ 1941 
PHILIP A. BRILEY..... 2nd District Jackson....... 1944 
WILFRID HAUGHEY.. 3rd District Battle Creek. ..1944 
eA oS ee 4th District Kalamazoo ....1941 
VERNOR M. MOORE... 5th District Grand Rapids. .1941 
RAY S. MORRISH .... 6th District Flint .......... 1941 
T. Bes DG osc ctscwcs 7th District Marine City... .1942 
W. BE. BARSTOW cccccss 8th District St. Louis...... 1942 
A eR eae 9th District Traverse City. .1942 
ROY CC, PREG. ccces 10th District Bay City...... 1942 
ROY HF. BOLMES.ccics l11ith District Muskegon ..... 1943 
A. Be. BERR Bees ces ccccs 12th District Gladstone ..... 1943 
Fe Fe) ae 13th District Iron Mountain. 1943 
H. H. CUMMINGS..... 14th District Ann Arbor..... 1944 
OPE Ch BE. wcccenes 15th District Birmingham ...1944 
eS ol aa 16th District Detroit........ 1944 
O. D. STRYKER........ MOE o.s:c'ecnamemgarcaes Fremont 





EXECUTIVE COMMITTEE OF THE COUNCIL 


i ae NII aca a acca toi ae aS tee ow Rah eR Chairman 
HOWARD H. CUMMINGS. ....ccccccccss Vice Chairman 
WILFRID HAUGIHEY....Chairman Publication Committee 
VERNOR M. MOORE.. criddavelea’ Chairmar Finance Committee 
E. F. SLARDER...60% Chairman County Societies Committee 
O. D. STRYKER............Speaker, House of Delegates 
Ex-officio Members: President, President-elect, Secretary 





FOR PHYSICIANS IN THE HAY FEVER BELT" 

















Say you saw tt in the 


Journal of the Michigan State 


A Quick, Convenient Service 


@ The services and materials of 
the Barry Allergy Laboratories 
make it convenient and quick to 
test and treat Allergy and Hay 
Fever patients individually. 


Barry supplies a complete line of test 
materials exclusively for physicians’ use. 
Then, your individual patient’s prescrip- 
tion is filled with specially prepared de- 
sensitization materials (Barry), us- 
ing as a basis your patient's skin 
test reactions and history. 


The Barry Service ts the only specific 


local medical service of tits kind i the 


allergy field. 


Write for descriptive literature: 
THE BARRY ALLERGY 
LABORATORIES 
220 Bagley Detroit, Michigan 
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Four KEY PRINCIPLES in infant feeding make Biolac the out- 
standing prepared-formula liquid infant food: 


1. Fat Adjustment: In Biolac, the fat content is reduced to a 
moderate, readily assimilable level—and is homogenized to 
provide smaller, more readily digestible fat droplets. 


2. Protein Concentration: In Biolac, protein is similarly 
homogenized for easier digestibility. It is maintained at a 
somewhat higher level than in breast milk to provide ample 
protein for the period of fastest growth. 


3. Carbohydrate Adjustment: In Biolac, as in breast milk, 
carbohydrate is provided solely by lactose—nature’s sole car- 
bohydrate for the first few months of all mammalian life. 


4. Vitamin Adjustment: In Biolac, Vitamins A, B,, and D, 
also iron, are supplied in accepted amounts, assuring the 
baby of a constant and adequate supply. 


Biolac needs only to be mixed with boiled water. It is sold 


only in drugstores; and no directions are given to the laity. 


Please enclose professional card or letterhead when 
requesting literature or samples. The Borden Co., 
350 Madison Ave., New York City. 
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ADVANCES IN CANNING TECHNOLOGY 


II. Development of the Tin Container 


discoverer of 


® Appert, did not 


know the reasons why his procedure for 


canning, 


food preservation was successful. He clearly 
however, that his containers 
must be so constructed and sealed as to pre- 


recognized, 


vent contact of the food therein with air, 
after heat processing. Today we know that 
this is necessary to prevent re-infection of 
the food with 
organisms. 


air-borne, spoilage micro- 

\s containers, Appert suggested glass con- 
tainers sealed by corks; the reason given is 
that glass is the “‘matter most impenetrable 
by air’ (1). In 1810, one year after Appert’s 
Peter Durand, 
an Englishman, patented a procedure very 
similar to Appert’s, which covered the use of 
a variety of containers, among them “‘ 
of tin (tin-plated iron).”’ From that time 
forward, the use of tin-plated containers 
rapidly progressed. 


disc very was ann ounced, 


vessels 


Commercial canning began in America 
about 1819. In 1825, Kensett and Daggett, 
two pioneers of canning in this country, 
received an American patent covering the 
use of tin-plated containers. Shortly there- 
after, the name “‘tin can” was coined from 
the abbreviation of the formal name, “‘tin 
cannisters.”” 

The story of the development of the tin 
can in America is an absorbing one which 
has been related more detail elsewhere 
(2, 3, 4). By the time of the war between 
the States. the “ 
had been evolved. 


hole and cap” type of can 
About 1890, can-making 


machinery was introduced to replace the 


older hand-manufacturing operations where- 
by a skilled artisan could produce about 
6 cans per hour. Modern can-manufacturing 
lines operate at speeds as high as 350 cans 
per minute. 

The first three decades of the current 
century witnessed the development of ma- 
chinery to make the modern type or “‘sani- 
tary style” can now universally used for 
fruits. vegetables, and a wide variety of other 
produc ts. The past ten years have brought 
vast improvements in the tin plate from 
which cans are made. Not long ago, almost 
any type of sheet steel was considered 
satisfactory. Today plate for cans must 

rigid physical and chemical 
specifications established by the Research 
Laboratory of the 


comply with 


can manufac turer. 


As far as can be determined, tin con- 
tainers were first introduced to avoid break- 
age which was experienced with the glass 
containers proposed by Appert. The other 
desirable characters of the tin container for 
foods were not fully appreciated at first; 
men- 
tioned its rapid rate of heat transfer, its low 
weight in relation to its 


among these advantages should be 


and its 
opacity to light. Nor was the importance 
which the tin 


capacity, 


can has attained in our na- 
tional life fully appreciated until world 
developments caused America to pause and 
take inventory. Only then was it generally 
realized that from its humble start 130 
years ago, the tin can has risen to become 
an indispensable article in our modern 
civilization. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York, N. Y. 


REFERENCES 


(1) 1811. The Art of Preserving. M. Appert, Black, 


Parry and Kinsbury, London 
7. The Canning Clan. E. C. May, 
millan Co., New York. 


(2) 193 


The Mac- (4) 1940. The 


(3) 1937. Appertizing. A. W. Bitting, The Trade 


Pressroom, San Francisco. 
National Geographic 
November, p. 659. 


Magazine, 








We want to make this series valuable to you, so we ask vour help. 


Will you tell us on a post card addressed to the American Can 


Company, New York, N. Y., 


are of greatest interest to vou? Your suggestions will determine the 
subject matter of future articles. This is the sixty-eighth in a series 
which summarizes. for your convenience, the conclusions about 


canned foods reached by authorities in nutritional research, 


Say you sax 


what phases of canned-foods knowledge 





The Seal of Acceptance denotes that 
the statements in this advertisement 
are acceptable to the Council on Foods 


of the American Medical Association. 


Jour. M.S.MS. 
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ENZYMOL 


A Physiological Surgical Solvent 
Prepared Directly From the Fresh Gastric Mucous Membrane 


ENZYMOL proves of special service in the treatment of pus cases. 


ENZYMOL resolves necrotic tissue, exerts a reparative action, dissipates foul odors; 
a physiological, enzymic surface action. It does not invade healthy tissue; does not 
damage the skin. It is made ready for use, simply by the addition of water. 


These are some notes of clinical application during many years: 


Abscess cavities Carbuncle After tooth extraction 
Antrum operation Rectal fistula Cleansing mastoid 
Sinus cases Diabetic gangrene Middle ear 

Corneal ulcer After removal of tonsils Cervicitis 


Originated and Made by 


Fairehild Bros. & Foster 
New York, N.Y. 


Descriptive Literature Gladly Sent on Request. 














Arteriosclerosis Chilblains 
Frostbite 


Diabetic Ulcers Intermittent Claudication 


A NEW DEGREE OF RELIEF 


In the treatment of occlusive vascular disturbances of 
the extremities, the value of intermittent venous con- 
striction is firmly established in the literature. 


Now, with the development of selective timing as pre- 
sented in the new Burdick RC-2 Rhythmic Constrictor, 
treatments may be individualized to meet the require- 
ments of each case, and better results may often be 
expected. 


THE NEW DUAL TIMING RC-2 RHYTHMIC CONSTRICTOR 


is simple to operate—silent—reasonably priced. The periods of constriction and release are timed 
separately with the Dual Timer, so that any desired technic of timing may be employed. 


Available for rental at reasonable rates. 


G. A. INGRAM CO. Dept. MJ2 
4444 Woodward Ave., Detroit, Mich. 


Please send me full information on the Burdick RC-2 Rhythmic Constrictor. 
ee ee Se 
MIE 5 Bi e819 ethene Ao wc cuatro 
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The history of Karo 


is inscribed in the nu- 


trition of millions of 
infants. It reveals 
universal acceptance 
of Karo Syrup as an 
excellent source of 
dextrins, maltose and 
dextrose. Karo re- 
mains the effective 
milk modifier for all 
forms of milk and 
for every type of in- 
fant feeding problem. 
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The composition of Karo cannot be improved, so it is 
now introduced in superior containers—in streamlined 
glass bottles. Karo Syrup is processed at sterilizing tem- 
peratures and sealed hygienically in these sparkling 
glass containers. 

The high sanitary quality of Karo can now be main- 
tained while using the clear glass bottles in the nursery 
or kitchen in the preparation of infants’ formulas. 

The cost of 24 ounces of Karo Syrup in glass bottles 
is only slightly more than in cans. Karo thus yields 
(volume for volume) double the caloric value of pow- 
dered maltose-dextrins-dextrose at a fraction of the cost. 

Karo is bacteriologically safe; devoid of laxatives or 
any impurities; well-tolerated by newborns, infants 
and children; easily digested even in difficult feeding 
problems; absorbed by gradations at spaced intervals 
in the intestinal tract; prevents flooding of the blood- 


stream with exogenous sugars. 


*—— PRODUCTS SALES COMPANY 


17 Battery Place, New York City 


KARO IS, OF COURSE, STILL AVAILABLE IN THE FAMILIAR SANITARY TINS 


Jour 
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Lend Us 
| 14 by 22 Inches 
of Desk Space- 





.-.and you can see for yourself what a valuable 
addition to your diagnostic facilities the G-E 
Model F-3 Portable X-Ray Unit could be. Right in 
your own office you can operate this powerful, 
efficient, compact x-ray unit exactly as it will be 
used in your practice—on your desk or table. 


The satisfactory experience of hundreds of F-3 
owners is your assurance that you can rely on 
the F-3 for dependable performance—in your 
office or at the patient’s bedside — wherever ade- 
quate roentgenological service is not available. 
Its simplified control is easy to operate, and its 
full flexibility provides accurate alignment with 
minimum patient discomfort. 


If, like most value-wise medical men, you demand 
proof of what your money will buy before you 
spend it, you won’t accept mere claims about the 
worth of any portable x-ray unit. G.E. willingly 
offers to furnish full proof of the F-3 unit’s relli- 
ability, dependability, and economy of first cost 
and maintenance. Protect your investment; buy 
the safe way—sign and mail the coupon to see 


the proof! 


Fepruary, 1941 












woe (CLIP, SIGN, and MAI 


[J Have your local representative arrange with 
me fora “See-the-Proof” demonstration of the 
G-E Model F-3 in my office, at my convenience. 


Send me my copy of the G-E Model F-3 
Catalog. 


NAME 





ADDRESS 








GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON Bivo. CHICAGO, ILL., U. S. A. 
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v FROM ALL OTHER BREAST MILK SUBSTITUTES 


The fat of Similac has a phys- 























HT | H))/) ical and chemical composition 

Wy y, Mages that permits a fat retention \\ \ 
: We, comparable to that of breast \\k 
get aN \\ milk fat.” . . . In Similac the * 
z Sa proteins are rendered soluble we 
- a ae \ to a point approximating the set 
, a soluble proteins in human m: 
* : milk. . . . In Similac the salt AN ; 
bia balance is altered to approxi- Wy 
3 : mate that of human milk... . " 
oO eg Wstion Similac, like breast milk, hasa J 
: SSS consistently zero curd tension 
\ SS —hence it is physically, as 

: SSS well as metabolically, suited to ols 
” SS the infant’s requirements. .. . 

\\) SS No other breast milk substitute \ 
: SS resembles breast milk in all a 


ae rt ig of these respects. 


Peceore * Holt. Tidwell & Kirk — 
‘| ae | 7 Acta Pediatrica Vol. 16, 1933 


ASSN.) 
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SS MaR Dieteric LABORATORIES. INC- 
lofe} WUT T-1eh-mrel tien 





Made from fresh skim milk 


NET WEIGHT ONE POUND : rs (casein modified) with added 





lactose, salts, milk fat. and 





vegetable and codliver oils. 


SI PANS arenes. i 


M&R DIETETIC LABORATORIES, INC. ° COLUMBUS, OHIO 


Jour VIS MS. 
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TO ANTICIPATE YOUR REQUIRE- 


MENTS FOR YEARS T0 COME—A 
MODERN SHOCKPROOF RADIO- 
GRAPHIC-FLUOROSCOPIC X-RAY 
APPARATUS HAS BEEN DESIGNED AND 
BUILT BY WAITE, THE ORIGINATORS 
OF SHOCKPROOF EQUIPMENT. 










IN X-RAY DESIGN 
a Mew- LOW IN PRICE 


UST two years ago, the Waite “Century” shockproof, 
self-contained Radiographic-Fluoroscopic X-ray Ap- 
paratus was presented to the medical profession. 


The enthusiastic reception accorded this versatile x-ray 
equipment is unparalleled in the annals of the x-ray 
industry. Today hundreds of owners enthusiastically en- 
ee dorse the “Century” as an outstanding contribution to 
This view shows the Waite Century Table in the hori- diagnostic procedure. 

ntal position for rose creen an ube ° . . . 
paiement - oosaamnalniipe one bis It provides for radiography and fluoroscopy in all posi- 
tions from Trendelenburg to vertical. It has ample power 
for fast chest and gastro-intestinal radiography. 


The new “Century”, with its many additional and exclu- 
sive features marks it as the most sensational x-ray ap- 
paratus in the low price range. 


PICKER X-RAY CORPORATION 
300 FOURTH AVENUE NEW YORK. N. Y. 


WAITE MFG. DIVISION, CLEVELAND, OHIO 
Gentlemen :— 


| | 
| | 
| | 
| Please send me a brochure on the Waite Century Diagnostic | 
| X-ray Apparatus. | 
| | 
| 


Dr. 
Address 











inom PICKER X-RAY CORPORATION 
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14 the Kdema 





showing the influence of hygroscopic agents in 


cigarettes on the membranes of rabbits’ eyes.* 


TYPICAL 
I+ EDEMA 


oninstillation of smoke 
solution from Philip 
Morris Cigarettes. 
(Note extension of 
edematous nictitating 
membrane over the 
bulb.) 


TYPICAL 
3+EDEMA 


on instillation of smoke 
solution from ordinary 
cigarettes. (Note nic- 
titating membrane 
more extended. Bulbar 
conjunctiva is raised 
and palpebral conjunc- 
tiva is edematous and 
redundant.) 





* MD gp 


NORMAL 


CLINICAL CONFIRMATION:** When 


smokers changed to Philip Morris, every case of 
irritation of the nose and throat due to smoking 
cleared completely or definitely improved. 





*Proc. Soc. Exp. Bio. and Med., 1934, 32, 241-245 
** Laryngoscope, 1935, XLV, No. 2, 149-154 
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THE OLD GRAY MARE 
is fust what she used to be— 


For eleven years this bulky Percheron has been pro- 
ducing serum for Lederle. And gained 560 Ibs. in 
weight! 

The management of horses on a serum farm is a 
central feature of the art—horses can thrive or lan- 
guish according to the skill with which they are 
treated. 

When Lederle in 1906 introduced the first com: 
mercial refined and concentrated diphtheria anti- 
toxin, the loss of horses under treatment was a sad 
and supposedly inevitable feature of the costs. 

But the art has never stopped advancing at these 
laboratories. Horse losses at Lederle’s farm are 
amazingly low these days and this handsome veteran, 
one of 500 such servants of Medicine at our Pearl 
River, New York, farm, is one proof of ever- 
accumulating skill in the making of biologicals. 


CHEVRON OF 
SERVICE 
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Every Koromex Diaphragm carries with it a 
guarantee not for one year but for swe full years. 
We can make this guarantee with confidence 
because of the many years’ experience with these 
diaphragms. The physicians who prescribe 
Koromex Diaphragms particularly commend it 
for its spring tension, for the shape of its dome as 
well as for the excellent character of its materials. 


Send for further information 
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308 WEST WASHINGTON ST. « CHICAGO 
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| A New Brochure 


FOR THE PROFESSION about 


_Geomalt 

















HERE is a new book for the profession that will explain COCOMALT and its use 
in numerous conditions. We believe that the busy doctor will appreciate such a 
handy reference manual. It includes such chapters as: 

“Nutritional Requirement of the Growing Child” 

“Essential Food Requirements” 


“The Vitamins as Essential Nutrients” 
“The Minerals” 


“The Therapeutic-Nutritional Character of COCOMALT” 


Included are charts of common nutritional disturbances and their relation to vita- 
min-mineral factors. There is also a complete bibliography with a resume of recent 
clinical reports in several nutritional fields. We have reserved a copy for you, doctor. 
Just fill the attached coupon, send it to us,and the brochure will be sent immediately. 


r om 


R.B. DAVIS 


pineal neniaaaiain -- 


R. B. DAVIS COMPANY °* Hoboken, N. J. 


Please send me the new professional brochure, also 








] 
] 
a trial package of COCOMALT. Dept. 2002 
eo. ao | enn 
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